
'hear Technology Resources 
2. H.E.P.A. Ventilation Units 

a. Number of units ______ /...;..r-_1 _ ___, __________ _ 

r :?' 
b. Type . r-o 7 e-' -- (:/;L-.c /2 

c. Operating 

d. H.E.P.A. filters present 

e. Exhausted out of work area 

/Yes 

L.Yes 

/Yes 

f. Machine working hours'----~~-~~-~5~~~?------~-~-
g. Most recent date of H.E.P.A. filter change_~~~~~~-~~~~9~~---­

/ 7 
h. Negative pressure inside work area: 

Measurements 

1 

2 

3 

3. Water hoses present 

4. Airless sprayers present 

5. Surfactant present 

Inches H20 

LYes 

L Yes 

LYes 

No 

No 

No 

Location 

No 

No 

No 

6. Type of encapsulant to be used _.p~71!'-'--. ---'-Z.J.::::3:...~1:..__ ___________ _ 

~A 7. Any other equipment to be used ~ 

Comments: 

F. Worker Protection 

1. Respiratory Protection 

a. Type of respirators to be used 

b. Are respirators NIOSH/MSHA approved? 

2. Employee training within past 12 months? 

3. Medical Exam within past 12 months? 

4. If jurisdiction requires licensing, do all 
workers have proper identification to perform 
asbestos removal? 

- 4 -

/Yes No 

/Yes No 

LYes No 

LYes No 



Tncor Technology Resourcas 
5. Disposable Protective Clothing 

~ull body coveralls 

Hard hats 

LHead covers 

_ Eye protection 

/root covers 

~loves 
_ Ear protection 

_ Knee protection 

Rubber boots 

6. First aid kit on site? 

7. Adequate lighting? 

Comments: 

G. Verification of Waste Disposal Site 

Name and Location: 

H. Authorization to Proceed 

/Yes 

/res 
_No 

No 

Date: c:t;. /~ Iff,;/ Time: ()C/?/5-

Inspector: £ / d 4//? Title: ~/r~a/ /kz;-c"/'/~</ 
Signature: /~/Ldzi& 

Witness(es): 

- 5 -



Page# \ 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor /Supervisor: 

C)'\\ 0 

\aua 

\\()Q 

>..\~~ 

\~ 

\l\~ 

\\..\~b 

\'\oo 
\'C'e>C 

I \Jll\ \'" 

\)~:) 

\;\s:> () 

Remarks 

~' .J ~ S)+.~ ~\. ~'Q~~\) tN.J\~..:;\\v lfJt-.7\s f-.\\~\.~ 
~ 'i,(>Hf>l"--~=s: 

'-""''Qoo("'.. (9 ~o '("'" \,~""\ :r:S~"""n-.. ~-<->) ""~ ~M.,...... ~ ~ .~\\, 

...,.__..<::;;- '~ "'>~.(;"- (_, ¥:~~ 'v...~ (.b{~ \.,..)..~ ~\. ~~ 

. "S 
\.r{:j\1.._ CA:>N~~"'-~ I"N\ f'•w_, 

\' 

,~\-~ Q'e"n\l•"'-'\~ \~ -1:1.~\L 



P· 
\_ 

'( 

·'. 

Exh:ibi.t a 

GSA AScES't'OS ASA'l'9E."l'r MONX'rORL'lG- CiE:CKI.IST 

Project: \g~~~\~ 
~ -\ tcc:aticn: 3 V ~ c r- Oata: ~\ ~~\~~ ' , 

Remcva.l Con-e:ac-ecr: ~ \r~ 'l':!.me Started: C) J \:)~ 

Mon.i torinq Coneac~or: \\\5\S&Q, 't':!.me Stepped: \ C\ \:J () 

In.s;e~icn 
Ca1:egcry 

l. Work sj, ta 
Isolation 

2 .. Signaga 

Ac:-:i •ri "':'I to 
l:le C.'lec.'<ed 

a. ?erimeter Bar::ier 

b. Oec:ntamina"tion 
C:..r:ains 

c. G~OVE BAG PROJ 

d. Seals around duc:-=s. 
wi.'"ldows and doors 

e. ~~eqative air mac.~'"le·J· 
l.ll usa 

t. Neqa"tive pressure 
> .03~ 

a. Cau"tion.Signs at ~ 
vest:J:ule en c::y. .. 

b. OSHA SIGN C ASaESTO~-) 7 ---- --. 
··- .. _....,..._ 

c:. C-um;~ster. d~:s. drums. _j 
a.nd bags labe~led 

-- 3 ... Work.- __ _ a. Hammers. saws, etc. 
NOT in use. /--­

~~--

Prac:-=ic:es 

b. Removed Material 
Promptly Bagged. 

c:. Cebris Stored in 
removal area. 

UI-.r-3 

J 

Prcc.lem 
Er.c:un1:a.:-:c 



GSA ASSES'l'CS ABA~ MONITORING CBECXI.!S'r { Sack l 

Inspec-~cn 
ca-:egc:;. 

AC""::. vi ":7 1:C 
be Cecked 

d •. HEP.L.Vac-.J.um. 
in usa. 

a. ~a-t:~al. itep1: j 
We~ad On-:~ Saqged. ____ __ 

4. Worker P:o"t:ac-::.cn 

s. Showers 

6. Wc:::X Ha.Ci.ts 
In Work Area 

Field Nctes: 

a. o~csa.bla CJ.ot!·u .. "lq 
Used One T !.:na • 

a. ?~er !'l!OSli 
:';!Spira"t:ors. 

( 

Oi_,_,---..;. 
HErA V 
PAPR-
'I"!P·c=­

c:. ?=:per Cec:ntanai na":i.cn / -
Sequence Fol~cwed V 

a. :unc-~cru.nq? ~L a. Scap anc1 'rcwels? ,; 
c: .•. Used. ~c:.~ Oepar:-.r:e? (. 

a. No Smc:k:..-:g J 

a. !'lo Eat:..-:g /Or!nk:..-:g _J_ 

Problem 
E.-:c::::un-:erec! 

•casc:"-.=e any ;:r:l:lems er.c:untarac here. '1'he al:ove ques-::.cns 
are 1::: be ar.s~erac. e.i -:..'ler "~.. or "?:-c~lem. !.nc::un ~e:ed. " 

. . .. 
\r,~~ ~ ~ c;...C'-.~~\1 ~2'4> ~. 

\ ' 



P· 
l. 

'( 

tcc:a'd.cm: 5~ F}a;,z. ·- WEST c:;,l.e_ Oa-ea: 

Remcva.l CQn~::: ~ 'l'~ Sta.r"eac1: 

-Mcn:.-:=r-nq Ccn-=ac:~==: I e-Ac.oR 

In.s;ec-~on 
c:a-eaqcrv 

l. Work sJ. ~a 
!.scla'd.on 

• 

z .. S!;nage 

A~:.·r:. '::7 e:: 
l:e Cec<ed 

a. Cec:n~~-e:.en 
C:.=-:3.!.~ 

<!. Sea.ls a=:u::c! <!uc:--s, 
.,:.=ccws and <!ccrs -~ 

e. ,.~~--::.ve a.i: uc.'l.i.-:e• · 

~-
t. N'~a-e=. ve prassu:s 

> .C3.. /. C>Z ~ 

a. cau~:.cn Si~~ a~ 
'-Tes-:::.=W.a en._ t . 

a. cs::.A s:GN CASa_:sr~l~-·--
c. Cum;s-:ar, <!uc--s, d..-ums j A oA) 

ar.c! cac;s lal:elleci ~ .. 

_ a. H'ammers, saws, ac. 
_ . -~~cas N'C~ i."l use. ~~- ·· 

- 3- Wc:k.- --

a. ~emcved !-!a tar!al 
P:-~~y Saq;eci. 

c:. Ce.C=:.s S t:red in 
=smcva~ a=ea. 

~ 
~ 



4. Wc::kar 

5. Shcwer.s 

Ac:-..:!. vi'::"/ -eo 
l:e C".edced. 

ct •• HEP.L.Vac..:um. 
in usa. 

a. Func-..:!.cr...i..-.q? 
!:s. Sc::a-p and 'rcwe.l.s? 
c:.. tl'.sed.. !ac.'l Cepa: • ..:...-e ? ....... ~__. 

6. Wc:X Habi-es a. Nc Smck:-~g 
L., Wc:X Area 

1::. Nc !a-:i.~c;/!:=:~ .... ·:Jc .. -.q 

F!.elc ~c-eas: 
·c~-=e any ;:-:!:.lams er..c::ur.":er3<i he-.,.,. 'n'.a above c;:ues-:!cns 

ara 1:: l:a ar..s-..re=ad. e.! -:..~er .. ~.. cr "?:-...J::leat E.ac:::un 'Ce:'!!c!. '" 

No ? iJ.kms kttJcaut>CT"i926D 

~ 

Rapcr:-P:'apared Sy:?~ 



Page #---'-/ _ 
LOG SHEET 

Date: 
' 

Project Number: 048&-012._ 

Industrial Hygienist: .:...(YI_;,;_, -:g-=-e_o_w...;.t=;;;.?g_..;::;......,...--------------
Abatement Contractor/Supervisor: --'~;;;;....;;;;,.a.;,.;:e=c~) /....,__.j?;;;..;;o;;;..;.N.:;..A:...,;L;...!;::J);....._ _________ _ 

ZOOo-
2 /CQ-

ZZC<::)-
23CO-

2!/Lfo-
0 llfD-

02£:0-

0232-

I 

Remarks 

:Becwe& ON ~.te. - Ce~t0 +.Jo. LS. Ccmp~fd 
abNb wA:k ill\ dkc:TLZA-1:£ w~~. WArTINg 'FCg 

"f??Igo c~"U :e Ger- ;N -p2oBA-~1y 't>kf LN.Tl '-L 

2100 Hes 

'2. E:'"i'12C c g EW ON ~I ""'JC: - £._ N"'i"S2. CQNIJ'\-1 N "-1 G'N.L: 
lz:> Uo C CLeANIN 

:::): G, v..e. ~ 0. t., :t> ~ D6'-Viv 
~~ c:f€2 ~JOt; -

/ 
I 

I 



-· 

A:s any d.u.:r.:- taund.. 1..::. ~ ramc~ area a l.ilceJ.y = 1::• asce:r.:=~­
c::::::3m.i..·:a:cad~ .1.::1. eases a-E cli.:r;lu1:a-,. a small quant:.~ o£ a:car'~ 
may be san-e = a. d.es:!.;::a:t:ad. laJ:::ora~ fcr anal~~ 

:~ ~.:, c-:.-:er 1:8.Se3 ar.d.. si.::a~cms a;:pear- = Ce sa"C..s~ac=:=r?, e.t.:e 
!!..":al a.!.: 1:as-....:s wi..U. 1:& 1'!a.kan.. 

/3 If> 

Vo.l~e (:...;. -:ar:s): }206 !2CX::> /ZeD -----rzds 

F~cw ~-ca: fD.b /D.D IO.D 
( t..!. -:ars /~-:u-:a ) 

' ~· I 3 
' 

~tJC:i-f .6-.0;:::q' .6-.c:t:H 

•cesc::.=e any ":o.b.lems e:cc::::u::::a.."""aC. hera. 1:""-...a al:c:ve ~..tes-e.:.::r..s 

a:a -:: be ar..sweraC.. a:i-:..":ar.. "T='..S.. cr .. '?:::clem E::c::un-::e.:·ac. ... 

Rape~ 1'::.-epa:aci ay~s; ~ ~: Da-ea: ~ 
~CR~ ~l!ZWEC SY:------------------------~~·oATS: ______________ _ 

•. 

. . .. 
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I Tracor Technology Resources Air Sample Sheef] Project 11 1 LR /1 13 1 G I- I t11 11z.-1 I 1 
1601 Research Boulevara 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D I Notes: 

Field Area: 
(Check One) 

lldl.00785 
tJ .00754 
0 .00724 

0 .00801 
0 .00817 

Filter Size J!!. 25 mm (3B5 sq mm) 
0 37 mm (855 sq mm) 

0 

/ 

l 

/ 

1/ 

v I 
/ 

I 

Srorr Du#tJ 
FIELD TECH. 

Flow 
Calibration Liters/Min Time (Military) 

Pre 

Calculations: 

Post 

Mean 
Flow 

Mean On Off 

Pre t Post 
-y- Total Time; Off-On 

Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Volume; Total Timex Mean Flow 

Net 
Count 

Net Count; ( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc = (Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

0 0 [E] 

1/ 

/ 

/ / 

I / 

I 
'i 

I 

/ 
HJJ/14bfrt DvrJN 11,/J/rpf.;y 

DATE ANALYST , oAT-reT 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A Z/ 
A Notes: 

B 

B Notes: 

c Notes: 

Field Area: 
(Check One) 

Filter Size 

Log II 

~785 
0.00754 
0.00724 

Sample II Pump ID 

0.00801 
0.00817 

~5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

v 

/ 

FIELD TECH. 

Air Sample Sheet 
Flow 

___ c_al_ib_ra_ti_on __ Liters/Min __ T_im_e__c(_M_il_ita_ry--') _ 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Calculations: Mean 
Flow 

Pre+ Post Total Time~ Off-On Volume~ Total Timex Mean Flow 

Net Count~ 

/ 

I 

I I 

r 

v 

( Total Count x 100) -Blank Count 
Foelds Counted 

1 

l 

L 

ANALYST 

Fibers Per cc = (Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

I 

Fibers 
Per cc 

<!'(},r)( 



SuildJ.nq: 

Location: 

•·- I ... _ ~ -:.· .... 

. .... 
GSA ASBESTOS ASAT~~~VT MON~~ORING·CHEC<L!ST 

Prcjac::t: 5f,u .. ,l !-tY -' "'~-r,,.,_~ "Jt/ 

Data: I (4/1(, /t~if 

Removal Con~ac~or: 'l"ima·Started: 

Monitoring Cont=ac~or: 'l'ima Stopped: 

I~ec-tion 
Category 

l. Work site 
Isolation 

2. Signage 

. l. Work 
Prac-eices 

rJtD6 

:r~ 
f ·v~ 

~ 

Ac--:i ~ri ty to 
be C!lecked 

a. Perimeter Sar:::!.er 

b. Decontamination 
Cur-eains 

c. G~OVE SAG PROJ 

d. Sea~s around ducts, 
w~~dows and doers 

Wittun 
L.imits 

N )ft 

.v 
e. "Negative air mac."linew / 

in use 

f. Negative pressure ~ 

> .~" >iJ,o'l-- v 
a. Caution Signs at 

ves'tibule ent=-I· 

b. OSHA SIGN (ASBESTOS) 

.. ~ 

/ ---
c. Dumps-ear, duc-es,drums, 

and bags labe~led / 

a. Hammers, saws, etc. 
NO'l' in use. 

tted Material 
ptly Sagged. 

Ls Stored in 
ral area. 

Problem 
Encoun~e=:C 



( 

GSA ASBESTOS ABATEMD't' MONITORING CHECXI.!ST ( Back ) 

!nspec-eion 
Cat!Sorv 

Ac-ei vi t:"J to 
be C.."lec:.'<ed 

d. •.. H:EPA...V8C.lWD. 
in use. 

a • Ma-terial Kep-e 
We~ad Un-ti~ Sagged. 

4. Worker Protac-eion 
a. Oisposable ~o~nq 

Used One T !me. 

b. Proper NICSH 
respirators. 

/ 

'rYP"c:-
c. Proper Cecontarttination. / -

Sequence Followed v 

5. Showers a. Func:-:icn.ing? // 
b. Soap and Towe~s? 

' c .. Used.~ac:.~ Cepa:ture? i7 

tS. Wcrk Habits a. No Smokj.ng / 
!n Work Area / b. No Eat:!.ng /Crink:i.."'lg 

F:!.e~d Notes: 

Problem 
E.t'lccuntarad 

*Oesc:~e any problems encountered here. The above questions 
are to be answered eit!''ler "YES" or "Problem Encount:erad. ·• 

Repcr-e Prepared By: $u,/t i])vl'fr/ 

.. .. 

!II·!-4 



I 

t 

GSA FINAL !.~:C:!C'!'!CN OF. AS3ES'l'CS ASA~ ?ROJ"E:~ 

su.:..:.c!:!.."lg-: Ntw [.,:t:.c. l)tt.~ tW P~jece: "'5;~/.-v: [tl~rdW'tY!· 
Oa"':a: 

Ti.oue C.:mpleta<i: 
. 

::N.ru. !NS?!:~!CN': T~ !'.!...-:al. i.."lS'pec"e:!.cn s.•.all c::::ns:!.s-: o: a 
i<~a.l."<-:..o.._-:u.qh i.:'lS";aC'::!.cn <:::nc:!uc:-:ad l:y t:..~a ni c::::n-:'3c-:::r !:i. ::re may 
a-: -:.:...::zes l:e ac::m-par..iat:i l:y t:..~a C.:neac-::!.... ... .q Of.!':!.car' s 
~e;::-a:sen~a-e:. ·re or a ciesigr.ee, a GSA. Sa!a-e-r and. .Er.'f.r:.::n::er:.-:al. 
Mar.aqemen-: re~rasen-:a-::!.7e~ t:..~e I3 c:n-:=3~'s Ca~:!.!ied ::dus~ia: 
E:yg.:.ar.:..s-:, -:.~a ast:es't::S' a.ba-:amen-: cer:.-:=ac:-...:r, a. s-:3.-::a c:- :cca.!. 
,qcve::".men-: re~resen-:a-::!."re, t:.~ a.ba-:emen1: =:n:ac-:::r' s ::cu.s--::=ia.: 
Eyg!er~s~, a tanan~ A,en~! Represen~a~~·re, or ano~~er i~~ares~eC 
r;a: -I: 
cs.::::C':'rn: 1:!':.e c.!::j ec::.ve is -c::: assure t.':a"': t..~a A.SE~:'CS ::.as ::eer:. 
=emcve<i cr a.ba-:ad as requ!:ed .i.."l t:..":.e c:::::~c:'. 1\.l.!. pa=-::!.es 
should :am~l:!.ar:!.=a t:..~emselves wi<:.":. t~e pr::vis:!.cr:.s o: -=~e c:r:.--::=ac--:: 
ar..c! -:.!·:.e .. As.!::es-e:s :temcval/.Al:at:ament Sccpe c: wo:-!<.. .. :'!':.:!.s 
~~e~~:!.st is -c:::: serre as a guide fer t:..~e f.!..~ i~;ec-:.:.:n. 

l. Resic!ual Oust cr..: 

(!:e.lew eye 
level) 

( al:cve eye 
leve.l) 

a. 

b. 

c. 

d.. 

e. 

./: .... 
g. 

h.. 

i. 

Floor. 

aor:.:cnal 
su.:r:acas. 

Pipes. 

Ven"t!lat:.on 
Equipment:. 

aor:.=cn"Cal 
~acas. 

Pipes • 

cuc:-:-.o~ork. 

Reqisters 

t.iqh::s. 

tii·.I-5 

w i.. -:..-.:!...."1 
t..i;:l:i"e3 

./ 

./ 

t-~/A 

/ 



-· 
at.."!.;(' S»!PUS: 

As any dus-e f01.md.. 1.:1 t:-.a ramcva.t area is lJJcalT ta 1:a ast:estcs 
c:::ntam.i."Ultad, in. c:3ses o~ ~uta-,. a small quan~ty' of ma-ear_a.L 

may be sent t::: a. dasl.gr.ataci labcratcr:r fer ana.lys.is. 

F!~AL A!~ S~LL~G: 

I! a.l! ct.~er tasts and si.-:-..ua-e:!.cns appear tc 1:e sac.s:ac::or.f, 
::..-:a~ a.:!.: ta:rcs. w:!..:..:_ be. taken. 

Ser:!.a.l N'um.t:er: 
I 

tccat!on: 

Volume ( t...:. -ears ) : 1'2bb -----
Flow :r;ata: t({) 

( !..i -::ars /Mj..-:uta) 

.... 

----~ ···-

~~ALYS~ ANALY%~G SAMPL!S: ______________________ OA~: ________ _ 

Field N'otas: 
•cesc::..::e any proc~ems anc:::untarad here. 'n".e al:cve quest!c~s 

are to be answer.eC.. a;L::.":ar.. "~..S" cr "?:oc~em E.-:c:::un-eered. " 

Repcr: Prepared Sy: __ :Zt,.;;.-""'~IJ,_~_.V.? ..... -v .. ('( .... tl ____ oata: __ ,_o.:../-~_?_/.:...t_._'-1 __ 

R-~CR~ ~~IZWED SY: ______________________ -_~_~oA~: ______________ _ 

· . 
. ·,. 



Page 1 

Date: 
Project Number: 
Industrial Hygienist: 
Contractor/Supervisor: 

LOG SHEET 

6 October 1994 
6486-012 
Scott Dunn 
Retro Environmental/Ronald Tub. 

Remarks 

18:50 Tracor arrives on job site. No workers or pipe fitters on site. 
19:00 TTR checked in with Secret Service. A couple of Retro Environmental workers 

arrive on site as well as some of Automatic Sprinkler men. 
20:00 Automatic begins setting up. The containment is recycled every night. The 

containment has already been constructed. Bags have been taped to the ceiling 
where the sprinkler heads will be installed. There are 3 5 plus return registers in the 
cafeteria which have not be covered with plastic sheeting the past three nights. It 
is not necessary to seal these with plastic for two reasons: 1) the registers are not 
covered under normal operating conditions and 2) if debris from the spray-on deck 
were to fall it would be captured by the grille of the register. 

21 :00 Pipe fitters above plaster ceiling to begin installation of sprinklers and associated 
piping. No unusual occurrences observed. 

22:00 Pipe fitters continue with work. There are three workers above the ceiling and one 
down below. 

23:00 Retro workers not on site, but inside the building. Pipe fitters come out of work 
area for a break. 

23:45 Herb Pankey from the White House Field Office indicated that the GSA Safety 
Office pointed out to his group that final air samples could be collected while the 
pipe fitters work. A visual will be performed after final air samples have been 
collected. Pipefitters still on lunch break. 

24:00 Pipefitters suit up to re-enter the area above the plaster ceiling. Two sprinkler 
heads have been installed. 

24:5 5 Concrete debris has fallen through the kitchen ceiling by pipefitters breaking 
through a wall to run one of their water lines. There is no asbestos above the 
ceiling in the kitchen. Retro immediately vacuums area. Sprinkler installation 
continues. 

02:00 Automatic Sprinkler comes out of the work area. Retro gets ready to clean up 
area for the visual inspection and final air samples. 

02:15 Final Visual Inspection conducted by TTR. Area passes and Retro crew begins 
encapsulation. 

02:30 Final Air Samples set up and will be collected at 04:30. 
04:30 Final Air Samples collected. The two samples are prepped for analysis. 
05:00 Final air samples analyzed and meet established criteria of<0.01 flee. TTR leaves 

job site. 
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211~1Y.l 

.211-'-1-+ 

211~•9.1 

21204~ 

212l9-l-
212294 
21239-J. 
21.2~9-l-

212.59-l-
2l.2t>Ci...i. 
212-9+ 
2123Ci-l­
.2.1.21~9-+ 

2 13lH-+ 
2l3l9-l-

~j ;._· i ';~. T ~ 1 ~~~ !:_~ (::t-. \ r .-.1 :'-·.,c.·,· 1· 

',_ 

8 
y 

10 
l 1 
l 2 
1 3 
1-
l 5 
16 
1 -; 

18 

1(;/ll/4-t 
l \)I ~ 1 .' -i ~ 

~U! i l/l-t..J. 
l 'J i l l I '-1-+ 

l t1 I ~ 1 / ~J-+ 

ltJ/1~/Y-t 
1 0 I i ~ I(, ...j. 

10/ll/Y..J. 
ltJ/11/CJ.l 
lU/11/9-J. 
1U/l.2/9-t 
lU/1::./'"'l-l­
liJ;l.?/LI.i 
1 \) I l 2 I~~~~ 
10!12/9-i­
l 0 i l .2 I ·-1 -+ 
lU/~2;ll.:.. 

10/1.2/9-J. 

{)\_· r 
1) '---~ 
r)[_"i . 

,. 
' .\ ) 

i-I\ 
i- i \ 
3L.-\ 

FI\ 
OLT 
,:,L·r 
t)L T 
I ) \.._' ~ 

i\S 
-· r '. r 1 .\-

Fl\ 
Bi __ --'. 

': 

< ~~~ . :__) (_) 5 
< •). \}!i:. 

< i) .. ) u :' 

u. ,) 1 c 
I i • l.!lJ Cf 

BL-\2._;f..:= 0. UU 
< 0.00-+ 
< 1) • 0 \)...:. 
< U.OU-t 

< U.U•J-

< i __ ,. ()1).:. 

< ,_). \Ji.)-



l 'tacor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump 10 

r/25 mm (3B5 sq mm) 
0 37 mm (B55 sq mm) 

.r 

Air Sample Sheet 
Flow 

Calibration Liters/Min Time (Military) ------------- -----~--~--

Pre Post Mean On Total (Min) Volume 

Project # I fo 1 4 1 8 I~ 1 01 / 1l.. 1 <l) I / 1 

Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Fibers 
Per cc 

Net Count= ( Total Count x 100) -Blank Count 
F1elds Counted Fibers Per cc = (Net Count/1<)()1 x Filter Area 

Field Area x Volume x 1000 

,r 
{ I 

I 

·}-

.} ,) 

,r I 

' .r 
I 

~L~//~/ ~ 
ANALYST /DAV 



I Tracor Technology Resources Air Sample Sheet I Project# 1 fu, 'f,B 1b, tt>J 12, (til I, 1 

1601 Research Boutevara 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump 10 

r/25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

Flow 
Calibration 

Pre Post 

Liters/Min 

Mean 

Time (Military) 

On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Calculations: Mean _ Pre • Post 
Flow - 2 Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc = 

IT] [II @] 

r-...._ 

\ 

I 
I 
I 

\ 
\ 
~ 

" 

Net 
Count 

'\ 

\ 

' 
j 
I 

Fibers 
Per cc 



I 'tacor Technology Reuurces 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c Notes: 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

.00785 
0 .00754 
0 .00724 

Sample # Pump ID 

0 .00801 
0 .00817 

fl125 mm (385 sq mm) 
0 37 mm (855 sq mm) 

Flow 
Calibration 

Air Sample Sheet 
Liters/Min Time (Military) ------------ ------------

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Calculations: Mean 
Flow 

Pre+ Post 
2 Total Time= Off-On Volume= Total Timex Mean Flow 

I 

IJ 

I 

~ 

Net Count= 

1 

( .Jotal Count x 100) -Blank Count 
Foelds Counted 

\c 

Fibers Per cc = 

~d~/6///~ 
ANALYST /ope 

!Net Count/1001 x Filter Area 
Foeld Area x Volume x 1066 

• 

Fibers 
Per cc 



I 'tacor Technology Resources Air Sample Sheet ] Project II 1 G 1 Lf 1 8t b 1 ~ 1 I 1 2' 1 ¢1 I 1 1 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 Calibration Liters/Min Time (Military) 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log II Sample II Pump ID 

.15 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 .----, 

I --
.1_ 

-
I r-

rk-+-t-rl 
-

r 1 -
-
r-

1--b-r+-t~ 
't1 
r- -

-!-L----1--t--, 

,_ I ,.. 

Pre 

r- .4 

~f ~ ~ ~-r- ~ 7""' ~~ 

Posl Mean On Off Total (Min) Volume 
Total 
Count 

Net Count= ( Total Count x 100) -Blank Count 
Foelds Counted Fibers Per cc = 

0 @] 

·r 
I 

J 

I I 

~L:£1 /t'd,#~ 
t ANALYST ~ATE 

Count Data 

Fields Blank 
Counted Count 

@] 

I 

I 

Net 
Count 

Fibers 
Per cc 



I ...._,Technology Resources Air Sample Sheet I Projectll! ~ ,f , ¥"' 1 ~ ,a' J 1 Z , ~ 1 (, 1 

1601 Research Boulevard 
Rockville, Maryland 20850 

log It 

A 

A I Notes: 

B I "'2 
B 

c 

C I Notes: 

D 

D 

Sample It Pump 10 

Flow 
Calibra!ion liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Field Area: 
(Check One) 

Calculations: Mean _ Pre + Post 
Flow - 2 Total Time = Off-On Volume =Total Time x Mean Flow 

Filter Size fltl'l5 mm (3B5 sq mm) 
0 37 mm (855 sq mm) 

0 

I I> 

I 
I 

I 

J 

,f 
..... ~ 

~ .~ ~ ~ ~~/ /VL,vA 

Net Count = ( ,rota I Count X 1 oo) -Blank Count 
Foelds Counted Fibers Per cc = 

0 m 
~ 

.r-

~ 

) 

!l 

'[ 

-
J 

~ , ~d:~ f?~ 

(Net Count/1 001 x Filter Area 
Foeld Area x Volume x 1000 

@] 

r-..... 
1\. 

~ 

' 

I 
1/ 

I 
I 

1/ 

\ 
\ 

1'\ 
\ 
) 

Fibers 
Per cc 



GSA ASBESTOS ABAT~~~ START-UP CHEC~~IST 

SuildJ.nc;:~ bec&JeC! ~·6' &z~tf' P:aject: 

t.ecat:ion: -#2J,~-#),7~Jl. Jd;! /41/lf{. Oata: al 4 
Removal Cont:=ac-::or: A!IJ.e b.01't?#&,~/ 'l'ima Inspect:ed: 

MonJ.t:orinq Cont:rac~or: ;l;acoY 'l'ime Work St:a~ed: 

In.spec-:ion 
Cat:egorr 

l. Work s.:.t:a 
I.solat:J.on 

2. Siqr.aqe 

Ac-:i •Ji ey 1:0 
be C~ecked 

a. ?erimet:er 3arrier 

b. Cecont:am.inat:ion 
Cu~a.ins 

c. Seals around duc-:s, 
~indows and doors 

d. Ver-:.:.cal and Hori­
z;cnt:al Openinqs 

e. "Micro'trap ·• 
in use 

f. Nega't.ive ~re.s.sure 
> .02" 

a. Cau'tion Signs a't 
ves't:i.bule en't::-y. 

b. OSHA SIGN (ASBES!CS) 

Wit:h.in 
!:.inti t:s 

I!CJ 
/ 

I 0t.J 

var 
J 

lttt! 
7 

//,;<f 
I 

!J.J? ; 

jt!f 
c. Cumpst:er, duc-:s,d.-ums, 

anc:! bags la.t:el.!.ed J!.Aj 
I 

::::z .. J-1 

Problem 



GSA FINAL INSP£C'l'ION OF ASBESTOS ASA'r!:MEN'l' PROJECT { BACK ) 

But..K SA.MPU:S: 
• 

As any dust found in the remova~ area is likely to be asbestos 
c:ontamina:tad, in eases o:t dispute, a small quant.ity o:t material 
may ba sa.nt to a designated la.boratory for analysis. 

FINAL AIR SAMPLING: 

If all o~~er tests and situations appear to be satisfactory. the 
final air tests will be taken. 

Serial Number: 

r.ccaticn: 

Volume ( t.i t'o::-s) : 

Flow l'\ata: 
(Uters/Minuta) 

Fil:ers/Filter: 

Fil:ars/Cucic: c=: 

/It · ,;z 
,#'~ ~ ~~ ClCYPJ$ ;{~ ;Y.,#. ~,..2~/0 
L2oo 

/f.t' 

J 3 

'(rf.a>Z 

A.'lALYST ANALYZING SAMPt.ES:....,jC.~.t:"-r:~/_cf'-'--· ~4~4:~1:1'-'· ;,___OATE: al /...( /fj'j/ 
Field Sotes: 

•oesc:=ibe any problems encountered here. The above questions 
are to be answereC.. e.i't.."ler. "YES" or "Problem Encountered.·· 

Report Prepared By:~~ 
/' REFJRT REVIEWED BY: ______________________ .OATE: 

~· -. 



Exh.lJ::):L t a 

GSA ASBESTOS ABATEMENT MONXTORING CHECKLIST 

Su.i~ciing: ~K 6?re£, .. a$?'! t£<1/.:J Prcject: 

t.ocat:Lcn: "'X:s ..r:/;;5,_/( .£#. M:r/ tfc: oa1:a: ~r I( J9ff 

Removal Cont::ac--:or: dJ-v £n·wM;ihinie Started: IWe 

Mon:Ltoring Cont=ac~or: .tG~r.a~c~a~v._ ______ _ 'l'ime Stopped.: 

Inspection 
Cateaorv-

l. work site 
Isolat:Lon 

2. Signage 

3. Work. 
Prac-eices 

Act.:. vi ':'I to 
be C!"l.ecked. 

a. Perimeter aarrier 

b. Oeccntamination 
Curtains 

c. G~OVE SAG PROJ 

d.. Seals around ducts, 
windows and doors 

With:Ln 
L.im.its 

a. "Negat.ive air ma~~ine~ 
in use It"[ 

I 
f. Negative pressure 

> • 0"'" ~ i4!5 
l 

a. Caution Signs at 
vestil:ule en 'C=-"I. 

b. OSHA SIGN (ASBESTOS ) ('/f 

c. Dumpster, ducts,d.rums, 
and bags labelled. t4'5 

I 

a. Hammers,. saws, etc. d 
NOT in use. ...:.zt!___ 

b. Removed Material 
Promptly Sagged.. 

c. Cebris Stored in 
removal area. 

I!I-1-3 

Proble.rn 
Enccun-eer:c 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspecc:.cn 
Category. 

Ac:-:.1 vi ey to 
be Checked 

cl •. HEPA...Vacuum. 
i.n use. 

e. MateriaJ. Kep-e 

WithJ.n 
Lim.its 

Wetted Unt:.l Bagged._~~~~;.__ 
7 

4. Worker Protect.ion· 

S. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Oisp 
HEPA;rJ;lf /J« 
PAPR 
TYP"c=-

e. Proper Decontamination ----
Sequence Followed V(7 

I 
a. Functioning? u!f 
b. Soap and Towels? ~ 
e •. Used. Eac."l Departure?~ 

6. Work Habits a. No Smoking ~r 
In Work Area 

b. No Eating/Orink:Ong 

Field Notes: 

I 
(/fJ )' 

I 

Problem 
Encountered 

•oesc=i~e any problems encountered here. The above questions 
are to be answered either "yc:"-S" or "Problem Encountered ... 

;j) d/1 cf!:tr' up;r;f · Mr-c? 7:-?&(Z('/ ~y; 4 M-
7 

Report Prepared By: ~ 
? 

II!·J-4 



r Exhibit C 

GSA FINAL INSPECTION OF.ASSESTOS ABATEMENT PROJECT 

Projec't:: 

Oata: Vel )/, 
I 

·-Monitoring Contractor: /';rt? co Y Time Completed: 

FI~AL I~SPECTION: The final inspection shall consist of a 
. walk'through inspec't:ion c:ond.uc't:ed by t:ha IH c:cnttac-eor IH. He may 

a-e times be accompanied by the Contrac't:ing Officer's 
Represen-ea-eive or a designee. a GSA Safety and Environmental 
Managemen't representative, ~he IH contrac-e's Cer't:ified Indus~rial 
Hygienis't, the asbestos a.ba'temen't contrac-eor, a s'tate or local 
gcvernmen't representative, the abatement c:on'trac'tor's Industrial 
Hygienis't, a tenant Agency Representative, or another in~eres~ed 
parey. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has :een 
removed or abated as required in the CONTRACT. All par-eies 
should familiarize themselves with the provisions of the c:ontrac~ 
and the ~Asbestos Removal/Abatement Scope of Work." This 
c:hecklis't is to serve as a guide for ehe final inspection. 

Activi~J to be Cheeked 

l. Residual Cus't: on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Cuc-t:':olorl<. 

Regis'l:ers 

Ligh'l:s. 

I!!-J•5 

Within 
Limies 

l,i""J 
I 

~ 

~ 

?:-oblem 
Enc:ouneered 



I. 

GSA ASBESTOS ABAT!:ME!l'I' START-UP CHEC:<I..!ST (Back) 

Inspect.ion 
Ca1:agor.l 

Ac-e:!. •ri +::'f to 
ba Chec:.l<ed 

d. HEPA Vacuum 
in use. 

e. Ma1:erial Kept 
we~ed Until Bagged. __ twz~~s~ 

I 

4. Worker Protac-:icn 

5. Showers 

a. Oisposable Clothing 
Used... One T~e. v~s ; 

b. ?roper ~ICSH Oisp 
respirators. HEPAtfha7~~c~ 

P.'-PR 
'l'YP"c==-

c. ?roper Cecont~naticn ----
Sequence Followed V~5 

I 
a. Functioning? Wi 
b. Soap and Towels? 'v~ 
c. Used ~a~~ Cepar:ure? 'tZ~t 

; 

S. Work Habits a. ~o Smoking 
In Work Area 

{/,'![ 
I 

Field. N'otes: 

[(> 
I 

Pro .Clem 
Encountered 

*Cescri=e any pr:blems encountered here. The above ~ues~~:ns 
are tc l:e ans-:.~ered either "YES.. or "?:-oblem E:nc::n.:.n -cered. ·• 

I::-:-z 



GSA ASBESTOS ASAT~~~ START-UP CSECKLIST 

au.i~din<;: . .4f'a< 4e,4'//2/~ ~e /f;,~/JL,, Project: 

t.cc:ation: .# r).,) #/,?rff y #$. .JI.r/ ,1}/ Cata: a/ /~ !Wf" 

Remcva~ Cont:ac-:tor:A!Ae &e(rea.4'f,"#ft( Tima Ins';)ected: /9t:'o 

Mcn.itorinq Cont:ac-:or: hqa::::T" Tima Work Star:e.d: Cf5t'o 

Ins pee:-: ion 
Catesort 

l. wcrl< s.ite. 
Isolation 

2. Sic;r.ac;e 

Ac:ti .,1 ey to 
ce C~ec:!<ed 

a. Perimeter aar:ier 

o. Cecontaminaticn 

Wit!'l.in 
t..!.m.its 

1/t?.f 
; 

Curta .ins Itt f 
j 

c. Seals around ducts, 
~indcws ar.d doers v~s 

' 
d. Vertical and ~cri­

.::cnta~ Openinc;s p s 

e. "Mic:ot:ap" 
in use 

f. ~ega~~va pressure 
> .02 .. 

a. Caution Signs at 
vestibule ent:y. 

b. OSHA SIGN ( ASS£S'rCS } llH 
I 

c:. Oumpster, ducts,d:ums, 
and bags lal:elled v .. ~ 

I 

!:: .. J-l 

Problem 
£nc:our.-:e:;:c 



GSA FINAL INSPEC"l'ION OF ASBESTOS ASA'I'EMEN'l' PROJ'EC'l' ( BACK) 

Bt1LX SAMPU:S: 
• As any dust found in tha ramova~ area is likely to ~. as~estas 

cont~nated, in casas of d~sputa, a s~l quant~ty of material 
may ~· sent to a designated laboratory far analysis. 

FINAL AIR SAMPLING: 

If all other tests and situat~ons appear to ~· satisfactcrf, the 
final air tests will ~· taken. 

Serial N~er: & ·c- f /(9 

Location: "".2.¥ ,4%,__ ~?~ at:rv'H z{.,., 'Y4'1- ~/.:1'. 
lko / .:t.oo J ;Zoo J :20o Volume (!.i~-!=s>: 

Flow ~ate: 
{Liters/Minute) 

Fi~ers/Filter: 

/~-0 

22 
Fi.bers/Cu.bic CD: (j, t?d}g t'-t?c>)?f '@PC',<. 

ANALYST ANALYZING SAMPLES: ('(]y/ d· J'e/6 v 

Field Notes: 

9-~~2 

OATE: al Jt /~f?~ 
•oesc=ibe any pro.blems encountered here. The a.bove questions 

are to be answereC.. ei.t:..~er "YES" or "Problem Encountered.·· 

h lc: I s..T <?:·<I cl t>a I ~ / y . ran?d5 l«t C' a. (h k :' ~ t? ;:fc 
/ . / / ; 

o ;;/!.. ~,/ d/~r~ u/h&~ 

Report Prepared Oate: a/ d /f7&/ 
REPJR'I' REVI~~ED BY: _______________________ OATE: 

···. 



Exhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

SW..~d.ing: &At??tY£c (Z~C' &/:diJ Project: 

t.ocat.ion:#;qs-~# J(( .d'w 41;;1 .//. Data: aMY //, 17/f' 

Removal. Cont::ac--:o~: kJ..{o 6e/r~l1<'?cu.ilrrillte Started: ;9po 
,___-

Mcn.itor.inq Cont::actor: /n::7C<?7 T.ime Stopped: c'<ft:'o 

Inspection 
Catecorv 

l. Work site 
Isc~ation 

2. Signage 

3. Work. 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE SAG PROJ 

d. Seals around ducts, 
windows and doors 

Witltin 
t.im.its 

1&f 
7 

rp 

~ 
·-1? ; 

e. ~Negative air ma~~ne• 
in use V~.l 

:. Negative pressure 
> .03 .. 

a. Caution Signs at 
ves-:ibu~e ent::y. 

7 

/{'5 {/ 

I 

th5 
) 

b. OSHA SIGN (ASEES'l"OS)~W~:;;,·~'.f-
7 

c. Dumpster, ducts,drums, 
and bags labelled if~ 

I 
a. Hammers, saws, etc. 

NO'l' in use. 

b. Removed Material 
Promptly Sagged. 

c. Debris Stored in 
removal area. 

!!I·J-3 

P:-oblem 
Encount:e.=:d 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST {Sack) 

Inspection 
Ca"t:egory. 

Activi-ey to 
be Checked 

d •. HEPA...Vacuum. 
in use. 

e. Material. Kep1: 

Within 
t.i.mi.ts 

We'tted Until Sagged. t@ 1 
. 7 

4. Worker Pro"t:ection-

5. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Disp 
HEPA nl/ /de~ 
PAPR.~-
TYP"C" 

c. Proper Oeconta~ina"t:ion ----
Sequence ·Followed IM5 

I 
a. Functioning'? Vf[ 
b. Soap and Towels'? 7 tf1.1 
c: •. Used. Eac.,.,_ Departure? j11 s 

6. Work Habits a. No Smoking 
In Work Area 

11tf 
/' 

b. No Eating/Drinking 

Field No-ees: 

Problem 
Encoun-eered 

*Desc=ibe any proclems encountered here. The above questions 
are 'to ce answered ei"t:her ."~S" or "Proclem Encoun-eered." 

//{ 4. u-ttsk · · ~ :rtY ··7~/Hc-~(Jc/ . , 5/ '/.{ A/r~. 

Report Prepared Sy: ~Z:iil:: 
2 

III-J-4 



E.xhj..Qit c 
GSA FINAL INSPECTION OF'ASSESTOS ABATEMENT PROJECT 

su.ild.ing: d p.?cvie!! c?tff(:.: 4.v/d?J Project: 

tocation: t~:-p) -Jf!:lt J'l'fit/ Mtl £ Data: a/ /..(, !9/.Y 

Removal Contractor: .htfo Em<{rv;z4fd(t:!.me Inspected: cit? S: 
.....-

Mo.n.i toring Contractor: /z;::r<ce Y Time Completed: 
. 

FI~AL I~SPECTION: The final inspection shall consist of a 
. walkthrough inspection conducted by tha IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Indust:~al 
Hygienist. the asbestos abatement cont:actor. a state or local· 
government representative, the abatement contractor's Indust:~al 
Hygienist, a tenant Agency Representative, or another interested 
parey. 

OSJECTIV£: ~he objective is to assure that the ASBESTOS has =een 
removed or abated as requi:ed in the CONTRACT. All parties 
should familiarize themselves with the provisions of the cont:ac~ 
and the ~Asbestos Removal/Abatement Scope of Work.~ This 
checklist is to serve as a guide for the final inspection. 

Activi~~ to be Checked 

l. Residual Oust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level} 

e. 

J: .... 
g. 

h. 

i. 

Equipment. 

Hor:!.:ontal 
surfaces. 

Pipes. 

Cuct·.work. 

Registers 

tights. 

III-J-S 

Within 
t.imits 

_1/./.f 
/ 

~j 

7~ 

% 
ttf:J 

/ 

~ 

_L 
~ 

I 
015' 

P:oblem 
Encoun't:ered 



I. 

GSA ASBESTOS ASA'l'!:MEN'l' STAR'I'-O'P C:iE~..<I.:ST {Sack} 

Ins;:ect.ion 
Ca-eaqor.l 

Ac"':i ·ri ey to 
be Checked 

<1. HE~A Vacuum 
in use. 

e. Material Kep-e 
We-e-:ed Until Sag;ed. ft!< 

4. Worker Pro-eac-:ion 

5. Showers 

a. Oisposaele Clothing 
Used... One Ti.:ne. 

c. Proper NICSH 
resp.ira-eors. 

a. Func-:ioning? 
c. Scap and Towels? 
c. used Ea~~ Departure? 

6. Work Haci-es a. No Smoking 
In Work Area 

b. No Ea-eing/Orinkinq 

Field !'lot:es: 

Procle..m 
Encoun-eered. 

•cescri=e any ~roclems enccunt:ered here. The above q~es~i=~s 
are to ce answered either "YES~ or "Problem ~~coun1:erec.~ 

MCNITCR!!'IG c:-t.::c:c:.:s-; 

Report a/J{ /ttf 
) 

rr:-: .. z 



S'-tssc.:...:.o.:.. 
o ~s~o ~20 l 
648cU2.2Cl 
6426\JlL.Ol 
648C~Jl2Ul 

6~8oul20i. 

6 4 2. 6 c .l 2 1
.) l 

6486·J1201 
648601201 
64860:!.201 
6436()2.201 
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~~~: BKG BACKGROUND 
FINAL CLEARANCE 

1 
2 
3 
4 
5 
6 
I 

8 
9 

10 
11 
12 
13 
.i-± 

DAT~ 
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Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A ?.u 
A Notes: 

B 

B Notes· 

c 

c Notes: 

D "ZZ 
D Notes: 

Field Area: 
(Check One) 

Filter Size 

I 

.1!1.00785 
0 .00754 
0 .00724 

Sample # Pump ID 

0 .00801 
0 .00817 

~ 25 mm (385 sq mm) 
n 37 mm (855 sq mm) 

I 

/ 

FIELD TECH. 

Air Sample Sheet Project # I f.J_ ,lj (-{ Y ,r-- 1 t) 1/ d 
Flow 

Calibration Liters/Min Time (Military) 
------------- -------------

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Mean _ Pre + Post 
Flow - 2 Volume =Total Timex Mean Flow Calculations· Total Time= Off-On 

t 

I 

Net Count= ( Total Count x 100) ·Blank Count 
F1elds Counted 

v ~~ 
l/ 

I 

I T / v 
/ rR: I 

J IV 

/ '/ 

I 
I 

I 

/ 

ANALYST 

Fibers Per cc = 

= ~ 
I ~ ~ '--

v v 

DATE 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

1/ 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Sample II 

A 

A 

c Notes: FrtJA 1,... ~ 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

f$.00785 
CJ .00754 
0 .00724 

0 .00801 
0 .00817 

flJ 25 mm (385 sq mm) 
n 37 mm (855 sq mm) 

I 

' 

FIELD TECH. 

Air Sample Sheet Project II I{, 1'-/ 1 8 I {p 1- 1$1 / t"Z.I 

Flow 
___ c_a_lib_r_at_io_n __ Liters/Min __ T_i_m_e.;_(M_i_lit_ar...:..v_l _ Count Data 

Pre 

Calculations· 

I 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Mean 
Flow 

Pre+ Post 
2 

Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count = ( Total Count 100) 81 nk c nt 
Fields Counted x - a ou 

/ I 

/ 
I 

I 
t· 

J 

I 

ANALYST 

Fibers Per cc = 

/ 

(Net Count/1 00! x Filter Area 
Field Area x Volume x 1000 

F1bers 
Per cc 

<(JJ (/), 
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Page# __ _ 
LOG SHEET 

Date: I · r ( -/ q ~· 

Project Number: .:..f_L_·;..;..t?..:..!_-__;_r_l .;.:2_=----------------------­
Industrial Hygienist: ..;..<_._L_..:....,-._<:~..:..(-.;..;.l,.;:;,t)~. :...:.· 1.::.:., r.:..• t~· -------------­

Abatement Contractor/Supervisor: _¥-.:....;~;;...· -1_.;...,·:....--:--f-/-· ~r..._.-··~·1''--------------

Time 

IC[cr.; 

I ct x: 
QL/cD 

cJizo 

ocf~o 

0 7 ?,() 

Remarks 



Exhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: Project: ~~()\~ 

Location: Cate: \0- \S- ~':j 

Removal Contractor: \\i:'\r o 
Monitoring Contractor: -n<l.. 

Time Started: C) l 0 0 

Time Stopped: \ ~() CJ 

Inspection Activity to Within Problem 
Catego=:! be Checked Limits Encountered 

l. work site a. Perimeter Barrier / 
Isolation 

b. Decontamination v Curtains 

c. GLOVE BAG PROJ ~/4 
d. Seals around ducts, / windows and doors 

e. "Negative air machine"~ 
in use 

f. Negative pressure 
t/ > .03" o.o'- 'GSJ 

2. Signage a. Caution Signs at 
vestibule entry. iL 

b. OSHA SIGN (ASBESTOS) v 

c. Dumpster, ducts,drums, v' 
and bags labelled · 

3. Work a. Hammers, saws, etc. v Practices NOT in use. 

b. Removed Material 
Promptly Bagged. v 

c. Oe.bris Stored in v removal area. 

III·J·3 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspection Activity to Within 
Catego;::y be Checked Limits 

d •. HEPA.. .vacuum 
in use. j/ 

e. Material Kept v Wetted Unt~l Bagged. 

4. Worker Prot:ection 

5. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

a. Disposable Clot:hing 
Used One Time. 

b. Proper NIOSH 
respirat:ors. 

/ 
Disp 
HEPA.::Z: 
PAPR 
TYP"~ 

c. Proper Decontamination ----
Sequence Followed yf 

a. Functioning? /. 
b. Soap and Towels? I 
c. Used.Each Departure? I 

a. No Smoking I 
b. No Eating/Drinking J 

Problem 
Encoun'tered 

*Describe any problems encountered here. The above quest!ons 
are to be answered either "YES" or "Problem Encoun'tered." 

~frMd 

!II-J-4 



Exhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: Nc0/3 Project: 

Location: Cata: 

Removal Contractor: f( £TN o 
~~--~--------

Time Started: )CffJ(/) 

Monitoring Contractor: ttblto..e Time Stopped: 

Inspection 
Category 

1. Work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Activity to Within 
be Checked Limits 

a. Perimeter Barrier / 
b. Decontamination j Curtains 

c. GLOVE BAG PROJ ~L" I 

d. Seals around ducts, I windows and doors 

e. "Negative air machine"/ 
in use 

f. Negative pressure 
~ > .Qa" '> Q-.02." V)~ ' 

a. Caution Signs at ( vestibule entry. 

b. OSHA SIGN (ASBESTOS) I 
c. Dumpster, ducts,drum~ 

and bags labelled 

a. Hammers, saws, etc. _L_ NOT in use. 

b. Removed Material /_ Promptly Bagged. 

c. Cebris Stored in _j_ removal area. 

!II·J-3 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Back) 

Inspection 
Category 

Activity to 
be Checked 

d •. HEPA..Vacuum 
in usa. 

Within 
Limits 

J 
e. Material Kept ~/ 

Wetted Unti.l Bagged. .,A 
l"''#l.~tr•.J v~to_vvnoJ. 

4. Worker Protection 

5. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

j 

TYP"cr-
c. Proper Decontamination/ ---­

Sequence Followed 

a. Functioning? / 
b. Soap and Towels? / 
c. Used. Eac."l Departure? 7 

6. Work Habits a. No Smoking I 
In Work Area I 

b. No Eating/Drinking ~ 

Field Notes: 

Problem 
Encountered 

~oescribe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered:" 

Oate: __ ~lo~f~·+4t~~~~·------. I , 

!II-J-4 



:'..,.-, 
I 

( 

!Jchj.k)it c 
GSA FINAL INSPECTION OF'ASSESTOS ABATEMENT PROJECT 

suilciing: ('J£Ob 

Location: 

Remcval Ccnt:ractor: f<~TgO 

Monitoring Contractor: / tAf'J)te 

Project: 64'?0 -012-

0ata: !fl)(tft, /1t 
Time Inspected: ®3acl:> 

Time Completed: (l)33~ 

FINAL INSPECTION: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at times oe accompanied oy the Contracting Officer's 
Representative or a ciesignee, a GSA Safety and Environmental 
Management representative, the IH contract's Certifieci Incius~rial 
Hygienist, the asbestos aDatement contractor, a state or local 
government representative, the aDatement contractor's Incius~rial 
Hygienist, a tenant Agency Representative, or another in~erested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has been 
removed or ak)ated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspec~ion. 

Activit:v to be Checked 

l. Residual Oust on: 

(below eye 
level} 

a. 

o. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Ouc't1'~ork. 

Registers 

Lights. 

III·J-5 

Within 
Limits 

/ 

/ 

/ 

N{f} 
I 

/ 
/ 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ASA'rEMEN'r PROJECT ( BACK ) 

SUtJC SAMPLES: 

As any 4us~ found in the remova~ area is likely to be asbes~os 
ecnt~ted, in casas of 4isputa, a small quan~ity of material 
may be sent ta a 4esignatad lacaratary fer analysis. 

FINAL AIR SAMPLING: 

If all other tests and situations appear ta be satisfactory, the 
tina~ air tests will be taken. 

Serial Number: 

tccation: 

·Volume (Liters): 

Flow :r;ata: 
(Liters/Minute) 

Fibers/Filter: 

Fi.bers/Cu.bic Cm: 

.IiJ'Sr:tJE 1/1 () t.K.AMA I 1!-:Cflllt!ol 

/2rz><:P 12.aJ(/J /2(}0 12f/W 

/(P I@ f(iJ 

~(/).({;/ 

ANALYST ANALYZING SAMPLES: __ S~¢..:::C:.:.::7T......;.;O:;;;;.' .;;.;uM;.;;.;'IJ;.;,;.._. ___ OATE: !f!J/tf;:>/!ft.f 

Fiel4 Notes: 
•oescri.be any problems encountered here. The above questions 

are to be answer~.e~ther. "YES".or "Problem Encountered." 

Report Prepared ay: ~~v~-JtJ Oate: /'0 / lr. /9r 
REPORT REVIEWED SY: DATE: ----------------------- --------------
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LOG SHEET 

Date: G0\u\.:l ~-/ ) ~ \~'-. \...\ 

Project Number: ~'0\<\r: 0\ d-. 

Industrial Hygienist: \.2:> 0-.." •rt \S- -\\c_ '~'<"'. ~_.-
Abatement Contractor/Supervisor: ---~-N~~~\ ___,;\'w_~:...;;~;........; ___________ _ 

(.)~ 0 0 

)~30 

\v\~ 

)~oo 
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Remarks 
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I 'tacor lichnology Resources Air Sample Sheet · ] Project It ,b ~ ~ !-6l'2.A 
I I I I 

1601 Research Boulevara 
Rockville, Maryland 20850 

Log It 

A 

A 

B 

B 

c 

Sample It Pump ID 

Flow 
Calibration 

Pre Post 

Liters/Min 

Mean 

Time (Military) 

Total 
On Off Total (Min) Volume Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Fibers 
Per cc 

1 c 1 Noter.f'~~ E~;·~ ~ ~~< <Z!¢_k(d, __ Crq*4a?'!f4/1. ~A~!~¥·~~ ~A'~ctf -k ~-Y~f'/ ~ 
D 

D 

Field Area: 
(Check One) 

Filter Size 

0 .OOB01 
0 .OOB17 

.!25 mm (3B5 sq mm) 
0 37 mm (855 sq mm) 

0 

t) 

I~ 

I 

Calculations: 

~~ ,.,/-y~~ 

Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 100) -Blank Count 
F1.elds Counted 

0 0 

,) 

.r 

i 
I 

I/ I 

I 

•\ ,)J_ 

Fibers Per cc = 

:~~~dr ~h ... 

[EJ 

I 

,r 

,r 

1/.) 

.s-



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

SW.lding: 4< Extt<«J:V< ~ Itt~ Project: t'f~b of ?-4. 

I.ccation: #J:zs; ~1.tf'.)/ &#( /l£r! d{: Oata: d;/ a /tfl/ 

Removal Cont:ac-eo~: A~ be{rv/}((!AJ/ Tillie Started: !!aM 

Monitoring Ccnt:ac':or: ?racd'r Time Stopped: "'<32 

Inspection 
Catecorv 

l. Work site 
Isclation 

2. Signage 

3. Work. 
Practices 

Act.:!.vi-+:'f to 
be C!'tecked 

a. Perimeter Barrier 

b. Ceccntamination 

WithJ.n 
Limits 

Curtains ~5 
I 

c. GLOVE SAG PROJ @{ tj 
d. Seals around ducts, 

windows and dccrs · ~<) 

e. ~Negative air ma~~ine• 
in use ~ 

J 

f. Negative pressure 
> • 0""" ~ l/4f 

/ 
a. Caution Signs at 

vestibule ent:"'.[. 

b. OSHA SIGN (ASBESTOS ) V'tt:J 
' 

c. Cumpster, ducts,drums, 
and bags labelled Vd.r 

I 

a. Hammers, saws, etc. 
NOT in use. (M 

I 

b. Removed Material 
Promptly Bagged. 

c. Cebris Stored in 
removal area. 

!!!-J-3 

ves 
) 

Proble.rn 
Encoun-ee:ec 



GSA FINAL INSPECTION OF ASSESTOS ABATEMENT PROJEC~ (SACK) 

StJtx SAMPt.ZS : 

As any aus~ found in ~he removal area is likely ~= be asbes~os 
~ont~nated. in casas of dis~uta, a sm~l quant~ty of ma~arial 
~Y be sent ~= a des~gna~ad labcra~ory for analysis. 

FINAL AIR SAMPLING: 

!! all other ~ests and si~ua~ions a~~·ar ~= be satisfac~ory, the 
final air ~••~• will be ~akan. 

Serial Nwaear: 

Loca~ion: 

Volume ( t.i t~=s) : 

Flow ~ate: 
(t.i~ars/M~nu~a) 

f'il:ers/Filtar: 

F"ibers/Cul:)ic CD: 

If' /J-

-#;2~ ~~ acnM.f ~ ~~r/~ .Z: ~~7 

(dJ-ce 

3 

..(&.&~PZ 

ANALYST ANAI.Y%I:.JG SAMPLES:...r.h~r/;.....:;/;_:4c..~.;...:,...;tt~~~y--OA'l'E: a/ ffc ff 
F"ield S'otes: 
•Oeser~=• any ~=cblams encountered here. The above questions 

are 'to l:a answerec!... ei::.~er "YES .. or ... P:-oblem ::nccuntered. ·· 

.-·y£,[ 
' 

Repor1! Prepared 

RErJRT REVI~EO SY: CAT£: ------------------------



GSA ASBESTOS ASAT~T START·UP CHECKL:ST 

Projec:1:: ;, lff:b -o 12 4 

Date: ??d /,;: /Z'f.z! 

:temcval Contractor: Ad,~ l5?e/r4f~/ 'rima Inspec:'ted: /9L'"/J 

Monitoring Contractor: Tima Work Started: ~ 

Inspec'tion 
Category 

l. work site 
Isolation 

2. Si;nac;e 

Activity to Within Problem 
be Chec:.!<ed Limits Encountered 

a. Perimeter aarr.ier V6 
7 

b. Decontamination 
Cur'tains V't1J: ; 

c. seals around duc-es. 

~ ~indows and doors 

d. Ver1:ical and Hori-
zontal Openings 

I 
wr 

e. "Micro'trap ·• 
in usa f/c?.£. 

' 
lt Negative pressure ... 

> .02" (t!> 
; 

a. Caution Sic;ns at 
ves'tibule entry. 

) 
/({!5 

b. OSHA SIGN (ASBES'i."CS) K't!? 
I 

c. Oum;:ster. ducts,drums. 
and bags la.t:el.led f?5 

i' 

::I- .:-t 

. 



GSA ASBESTOS ABATEMENT START•UP CHECKLIST (Back) 

Inspec-cion 
ca-eago:z::x: 

Activit:y 1:0 
be Chedeed 

d. HEPA Vacuum. 
in usa. 

e. Ma-terial Kept 

Wi-thin 
tJ..a:&i'tS 

{/1,1 
1 

We'tted Un-til Bagged. 74¢5 
) 

4. Worker Pro-eec-cicn 

5. Showers 

a. Oisposabla Clo-ehing 
Used.. One '1'1.:ne. 

b. Proper NIOSH 
respirators. 

Di.sp 
HUA;IJ;jj' /deL 
PAP'R 
'l'YP"c=-

c. Proper DecontaminatiQn ----
Sequence Followed //a~ 

) 

a. Func-cioning? 
b. Soap and Towels? 
c. Used Each Oepar-cure? 

t/45' 
0..g:s= 
>:1tr 
I 

6. Work Habits a. No Smoking V4£ 
In Work Area / 

b. No Ea'tinq/Drin.kinq pz-
Field No'tes: 

Problem 
Enc:oun'tered 

•case=~~• any p=oblams encountered hare. ~he a~ova ques~~=ns 
are to be answered either "YES .. or "P'!'o.blem Encoun-:ered. ·• 

;,) Jr4u / /&;4 ~ezr~iunr:#/ 
/ 

Report 



E.:&hil:li~ c 

GSA FINAL INSPECTION OF ASSESTCS ASATEML~T ?ROJECT 

Projec-:: 

:.cca'l:!cn: #es-: 1J.;t.tJ;p r/1/! Jdgj K Ca'Ca: 4( /7. /fft!/ 
> > 

Remove~ Contrac-cor: 4/rt? .kw./lf~,i/ Time In.sp.c-cad: 

~on!torinq Contractor: Time Completed: 

:INAL INSPECTION: 'I'ha final inspection shall consist of a 
~a~k-ehrouqh inspection conducted by ~• !H contrac1:or !H. He may 
a1: times ee accompanied by the con'l:racting Officer's 
Reprasenta'l:iva or a designee. a GSA Safeey and Environmental 
~anagement representative. the IH contrac-c's Car'l:i!ied Industrial 
Hygianis'l:. the asbestos abatement contrac-cor. a s1:ata or local 
government representative. the abatement contractor's Industrial 
Hygienist. a tenant Agency Representative, or another interested 
pa~J. 

CSJECTIVE: ~he cbjective is to assure that the ASBESTOS has l:een 
remcved or abated as required in '!:he CONTRACT. A~~ parties 
should familiarize themselves wi'Ch the provisions of the cont=ac~ 
and the ~Asbestos Remcval/Aba'l:ement Scope of Work.~ This 
chack~ist is to serve as a gu!da for the final inspect!on. 

l. Residual Oust on: 

(l:elow eye 
level) 

(above eye 
level) 

a. 

b. 

c. 

d. 

e. 

It ... . 
g. 

h. 

i. 

Floor. 

Hcri:ontal 
Surfaces. 

Pipes. 

Vent.ilation 
Equipment. 

Horizontal 
sur:acas. 

?1pes • 

Cuct"..rorl<. 

Regis'Cers 

r..igh':s. 

:::·J-S 

Within 
t..1m.1ts 

1-::;~~ 
j 

14;:~ 
) 

~t.) 

%1 t.) 

va~ 
) 

%1~ 

.ctf 

?51) 

?rob lam 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspec-e:ion 
Categorv. 

AC'C:i vi -ey to 
be Checked 

d. •. HEP.L.Vacuum. 
1.n use. 

e. Material Kept 

Wi.th.in 
Li.mi.ts 

We1:'ted Unt:U Bagged.. pe 

4. Worker ProteC'C:ion· 

5. Showers 

6. Work Hab.its 
In Work Area 

a. Disposable Clothing 
Used. One Time. V£< 

b. PrQ';'er N'IOSH 
respirators. 

I 

Oisp __ 
HEPA !f;pJ/ ~ 
PAPR 
'I'YP"c=--

c. ?roper Oecont~ination ----
Sequence Followed v~ 

I 

a. Func:t:ion:ing? r ('4ii!:, 
b. Soap and. ToweJ.s? if:tlg-
c .. Used..Ea~~ Departure? 'j/p~ 

» 

a. No Smoking r/IH' 
/ 

}:). N'O Eating/Drinking J/tY ; 
Field Notes: . 

Problem 
Enc:oun-::ered 

•cescr~e any problems encoun-eered. here. The above ques-::ions 
are to be answered. either .. ~S" or "Proolem Encount:erec." 

1) 4ft jk;~. re#?~/wu ,P£,n~/ dy 4~, k /£5 ,£~£~· 
..! /45t' -~ / < /~ • <:!./// 

Report: Prepared By: ~ 
/ 

Da1:e: q!a:d~ 



Exh.i!2i. t a 

GSA AS2ESTOS ABATEMENT MONITORING CHECKLIST 

Sui..ld.inc;: 4< E<ad:a ~ &til~ Projec=e: {:,C(SCo acz A 

!.Qcati.on: #;t;l), ~~~[/. d Aid d{: Oa1:a: al /C /9Yf/ 

Removal. Con1::ac-:o~: A4 bt&re~j/ T:illia Stareed: 2LYOC? 

Mcni.tc:ring Cont=ac~o=: hacc?r 'l'i.me Stepped: O£C7o 

!ns~ec1:i.cn 
Catecorv 

l. worl< si. te 
!sola1:ion 

2. Signage 

3. Work. 
P:-ac-:.ices 

Ac-:itri ty to 
be C!'lecked 

a. Perimeter Barrier 

b. Oeccntamination 
Cur-:ains uo5 

/ 

c. GLOVE SAG PROJ' dd I() 

d. Seals around ducts, . ,;(//. .\ 
windows and doers ·~ 

e. MNeqa-ei.ve air mac.~ne~ 
in use V4? 

; 

:. Neqative pressure 
> • 03 M _.,.rs~l!!-._ 

; 

a. Caution Signs at 
vestibule ent~f. 

b. OSHA SIGN (ASBESTOS) (&5 
J 

c. Dumpster, ducts,drums, 
and baqs labelled yer 

a. Hammers, saws, etc. 
NOT in use. yes 

b. Removed Material 
P:-omptly Bagged. yg5 

c. Debris Stored in 
removal area. ~~) 

III-1-3 

P:-oblem 
Enc::un"t:e::-ec 



GSA FINAL INSPEC~ION OF ASBESTOS ABATEMENT PROJEC~ (SAC~) 

StJt.K SAMPt.E:S: 

As any dus~ found in t~e removal area is likely to be asbestos 
con~~natad, in eases o~ d~s~u~a. a small quan~~ty of material 
~ay be sent to a des~gnatad laboratory for analysis. 

FINAL AIR SAMPLING: 

!! all ot~er tests and situations a~pear to be sat~sfactory, the 
final air tas~s will be takan. 

Serial Numl::lar: 

Location: 

Flow ::ate: 
(t.itars/Minu~e) 

Fibers/Filter: 

Fibars/Cul:)ic: C:u: 

&76' & '1-
~y 4Y

1 
Art?rJ ~ ~£/~/ k ..h~ 

/IY'.o 

I 

(?9. rj();L 

ANALYST ANALYZING SAMPLES: _.c?Z~. r_..l---'d~'--~..oo(!;~c/."-'&~. Cl;..;.Y' __ CATE: a//¢: f'f"" 
Field So-,:es: 
•ceser~~e any ~roblems encountered here. The above questions 

are 'to be answerec!.. e~-:.~er "Y!:S" or "P:-oblem ::nc:cun -:ered. ·· 

;)ad, ~r ¢£<7(/ /~~& as/es£s ala6'/U~/azcrq. 

Repor-,: Prepared cate:dt(/;fm~ 
R.!;JRT REVIS:~EO BY: CAT!:: 

------------------------------

--- . , --~-.J-0 



!n.spec::tion 
Ca'tegor;t: 

l. work sita 
I.sola:tion 

2. Signa~a 

Projec:1:: 

Ca1:a: k(;/ //: 

----<1~7c~~~6~~~Y---- Time Work Star~ed: 

~c::t!vit:y to Within Problem 
be Chec:xed Limits Enc:oun'tered 

a. Perima'tar Sarriar li.Z. 7 
b. Cec:ontamina'tion 

Cur1:ain.s ,&5 

c. Seals around duc~s, 
1i. ~indows and doors 

d. Vertical and Hori-
%On'tal Openings 

) 
Y:,tr 

e. ":o-tierotrap ·• 
in u..sa ttp , 

f. Negative pressure 
> .02 .. .ft> 

a. Caution Signs at 
vestil:)ule entry. t/85 

> 
b. OSHA SIGN (~SESTCS) Y4,1 

'1 

e. Cumpster. duc:'ts,drums, 
ana bags la.bel.::.ed v~ 

I 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST (Sack) 

Ins~ec1:ion 
Ca-eaqo:x 

Activity 1:0 
ce Chac:lead. 

c1. HEPA Vacuum 
in usa. 

•· Material Ka~1: 
We-e-cad. Un'til Sagged.. jlar 

4. Worker Pro1:ec:1:1on 

5. Showers 

a. Cis~osable Clothing 
Used.. One T i:na. 

c. Pro~er NIOSH 
res~ira1:crs. 

a. Func-eioning? 
c. Soap and Tcwals? 
c. Used. Each Departure? 

6. Work Ha.bi 'ts a. No Smoking 
In Work Area 

c. NO £a1:1ng/Orinking 

Field. Notes: 

«4 
)C4t'5 
/f/41 
J 

t 
eff5 

t 
/(~ 

Problem 
Encoun-tered. 

•cascriee any problems encountered. here. ~he above ques~i:ns 
are 1:0 be answered. either "YEs• or "Problem Encountered. ·• 

J &4rr/L cN/ck Ct7n re;:~er'o/,1 

~epor1: 

~ONI~ORING CHECK::s7 

~~~,.;;;;._, __ cate: a//? /f91i" 



GSA FINAL INSPECTION OF ASBESTOS ABATEML~T ?RO~'CT 
J/ ..- / _/Zl / .// t(d{p C/(<1 su.ild..ing: gw 4/:'az;/Kc r::?ttt4f 4&/dkjl Pro j ec-e: __ & ______ _ 

:.cc:a-t!on: #'#J:C ~?.t<f/{r/1( idtl d:: Ca-ea: a I /~ /tli 

Remcva~ Ccn-crac1:or: 4/rt? £&w.41a-.,£1 '1'1me Inspec-:ad: 

~on.itoring Con1:rac1:or: '1'1ma Completed: 

::~AL !~SPECT:ON: Tha final inspec"C!on shall consis'C of a 
. walk"through inspec"tion conduc-:ad by 'Cha IH con1:rac1:or !H. He may 

a-c times ce ac:compan.ied by the Con1:rac1:ing Officer's 
Represan1:a1:ive or a d.esignee. a GSA Safe~ and Environmen'Cal 
~anagemen1: represen1:a1:.1ve. the IH con1:rac-:'s Cer-:.ified Indus1:rial 
Hygien.is1:. the asces-cos aca1:aman'C con-erae"tor, a s1:a1:e or local 
governmen'C represen-ca-cive. the aba-eemen'C con-crac1:or's Indus-erial 
Hygien.is1:, a tenan1: Agency Represen1:a1:iva, or ano-cher interes1:ed 
;l art"'.{ • . 

OBJECTIVE: ~he objec-cive is to assure 'Chat 'the ASBESTOS has :een 
removed or aca-ced as required in 'the CONTRACT. A~l pa~ies 
should fam.il.iarize themselves wi'Ch the provisions of 'Che contrac~ 
and the ~Asbes-:os Removal/Aea-cemen-c Scope of Work.N Th.is 
c:hec:klis"t is 'Co serve as a guide for the f!nal inspec-cion. 

Activi~T to ce Checked 

l. Residual Cus1: on: 

(!:elow eye 
level) 

a. 

b. 

c:. 

Floor. 

Horizontal 
Sur~aces. 

Pipes. 

d. Ventila'Cicn 

(a.bove eye 
level) 

e. 

4 -. 
g. 

h. 

i. 

Equipment. 

Horizontal 
sur-faces. 

Pipes. 

Cuc:-:....,ork. 

Reg:is-e:ers 

t.ights. 

:::-J-3 

Wi'Chl.n 
t.im.its 

l/tr.5 
) 

;; 
ft!::S 

~ ;.) 
' 

%;) 

//1!5 
) 

~·kl 
; 

~ < !.) 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Back) 

Inspection 
Category 

Act.i vi ey to 
be Checked 

d •. HEP.L.Vacuum. 
in use. 

e. Matar~al Kept 
Wetted Unt.il Sagged. 

114 ; 

ld·f , 
4. Worker Protection· 

S. Showers 

a. Cisposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

y~5 

Oisp 
HEPAt£kq~ 
PAPR 
TYP"cr-

c. Proper Cecontamination ----
Sequence Followed v~ 

; 

a. Functioning? VA$ 

b. Soap and Towels? f!· 
c. Used.Eac.~ Departure? v~ 

. I 

6. Work Habits a. No Smoking 
In Work Area 

1/~f 
) 

b. No Eating/Drinking 

Field Notes: 

!§ 

" 

Problem 
E."lcoun -eered 

•oesc=i~e any problems encountered here. The above ques-eicns 
are to be answered either "YES" or "Problem Encountered." 

Report Prepared 

III•J-4 



t~ -+ ;) i_' u ~ 2 .. -\ 
U~;)t"U! ...:A-\ 

l' ... ,) ~_, l) ~ 2 :~ 

o..l3 00 1.2&-\ 
u-t860l..::A 
6 -+ s IJ (i 1 ..::: A 
\:"J.l86Cil2:\ 
\) ~ s b (l l .:: ~\ 
o~Bt'U; ..:.A 

.:: ') _-, ~ ..J ... 

2 l~ _::.:: c; ~ 
..:: '-' 3 3 :-~ ... 
163~l1J. 

2o3.5~~ 

26.3bY..j. 

203-9-+ 
2t).J;~y~ 

.:>.:<;9~-+ 

2 fJ-t i. 9-l. 
_::;.)..:...:: 9-+ 
2tJ..J..39..;. 

~~:..,:,_; 

r- ~ \ 
p-::_-: 

~i _.; \. ~ \~1 ~> }t_- \ [ ·. 

Fl.\.-.\~ c' Li~~-\;::\~ ;_ E ·'"' · ·~, 

1_) -· )._ ,, -

:\ ::-: ~·.~ 
. )· .. ; i; ' ) '- l \ . . ~ 

.' l_l 

., -' ( ' . 

~-~ .-\ .. ~--

.J 

9 
10 
L 

l ..... 
l ~ 

, ~I I· ..__ 

. ; 

!·:/_.:../·-·~ 

.!_ i) .' 

lU'--/·"1-
l i) / -) -,. / ........... 

lt:;.22/~--+ 

ltJ/].l_;Y~ 

tu/22;~.;~ 

~·J/.:..2/'-..l 
:~\/-=..2/-. .. j, 
l i) / ~ }_ ,. ~-

:0/ 2 2/ l..j ...l 

_u/..::.2/'.-1-r 

: ') 

.·L : 
I,. 'T 

(JL T 
t)L--1· 

,. : \ 

:- T ' 
r- : . \ 

u. -
(_r • '. I ',~· l ._ 

\} • ; ' !. -· 

I • • ;,,' \_• 5 

'-~' • U 1 I_;_ 

< G.UU~ 

< u.uu-t 

< \ . ,·· ' 
'-'. \''J-

< 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

D 

D 

Field Area: 
(Check One) 

Log# Sample # Pump ID 

Flow 
Callbratoon 

Pre Post 

Liters/Min 

Mean 

Air Sample Sheet 
Time (Military) 

On Off Total (Mm) Volume 

Project # I \.J.I'-\1 c (I '-.I\) 1\ I ;)._I I 1 I 

Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Fibers 
Per cc 

Total Time= 011-0n Volume= Total Timex Mean Flow 

Folter Size ~mm (385 sq mm) 
0 37 mm (855 sq mm) 

Net Count= ( Tolal Count X 1 oo) -Blank Count 
Foelds Counted Fibers Per cc = (Net Count/1 001 x Filter Area 

Foeld Area x Volume x 1000 

~'\ 

;)_<;, 

.)._\ 
,....._ 

~~ 

0 
C)' '\ ~ lt..: <;' 

'"i L.\ lj ~ '-\ 
L\ ~ I\ '\ !~ 

?, '" ~ 21 (' 
) 

~ '-1'-\ 3 \-
L......::....--

" 

\?_"'h52, ... ~._-- \C~~\'H,\ 
7 FIELD TECH. I DArt 

m [I] 0 
s 3 

..........._ \,') 

~ 
\ ;< d. 

\ \ ......... 

t 
...; 

"' a-,) 

"-''\ 
l \.'" 
-- \ b. " ,\ 

\ \ .~ 

' i I +-
I 

"' \ \ I 
I d.. 

....... \ 
:')"' \ 

,... 
''" 

..... ,\ \ \ ,\ 

\ 

....... ,s- ~ \ 

I 

'--- -- ___j L 

\\ \~ \~\},_~\~~ 
J ' ANALYST \ \DATE 



Tracor Technology Resources Air Sample Sheet Project# 1\, ,'\<( 1\o,O ~ l~r 
Flow 1601 Research Boulevard 

Rockville, Maryland 20850 __ c_a_li_br_ar_•o_n __ Liters/Min __ T:.:;im.:.:.e:..:I::...M:.:.:il:.:.:ila:....:ry:.:.:) _ Counl Dala 

D 

D 

Field Area: 
!Check One) 

Filler Size 

-
....... 

-.. 

......... 

'-. 

' 

... 

\ 

I 

Sample# 

D .00801 
D .00817 

~25 mm 1385 sq mm) 
D 37 mm 1855 sq mm) 

\ 

~ 

.<i 

\ 

) 

\ 

\ 

.// FIELDTECH. 

Pre 

Calculations: 

...... 

' 

' 
..... 

' 

' 
\ 

' 

J /DATE 

Total 
Post Mean On Off To!al IMin) Volume Counl 

Fields Blank 
Counted Counl 

Nel 
Counl 

Mean _ Pre + Posl 
Flow - 2 Total Time= Off-On Volume= To!al Timex Mean Flow 

Nel Counl = ( Total Counl x 100) -Blank Counl 
Foelds Counted 

JI] 
")' v 
' / I 
;') If 

\ \ r\ 
r--.. r-

I 

7 
i ~ 

' 
\ 

I 
-{ 

I 

I 

Fibers Per cc = 

o=r-

"\ 

I 

7 

-"'\ 
1 
7 

7 

r'\. 
f'.... 

DATE 

INel Counl/1 00! x Filler Area 
Field Area x Volume x 1 000 

I 
I .s 

I I 

.5 ' \ I 

Is 
I l 

\ 
I 

\ .~ 

,c 

...... 

Fibers 
Per cc 



I 'hcor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

' 

' 

Sample# 

.00785 0 .00801 
0 .00754 0 .00817 
0 .00724 

£25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

\I 
..1 

,c: 
-r 
'l 
~-c::: 

~5 ,S 
r 

-.CJ 
,c; 

. 

J \. 

' ' ' 

FIELD TECH. 

Air Sample Sheet Project # I \J;""'\ 1 (( ~ 1 ~ \ ~I I 

Flow 
Calibration Liters/Min Time (Military) Count Data 

Total Fields Blank Net 
Pre Post Mean On Off Total (Min) Volume Count Counted Count Count 

Calculations: 

4 ,, 

\ 

1 

I 
I' 

Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= 

,.....C. 

. 

' 

( Total Count x 100) - Blank Count 
Ftelds Counted 

.s 
l 

I 
\ 

T 

I 

' 

' I 
I I I I 

;~§?V~ 
YST 

I 

$ 

\ 

I 

Fibers Per cc = (Net Count/1 DOl x Filter Area 
Field Area x Volume x 1000 

\ 

Fibers 
Per cc 



I TracorTachnology Resources Air Sample Sheet J Project# ,(f?,L/,8,(o,O,I 12, 1 1 1 

Flow 1601 Researcn t:loutevara 
Rockville, Maryland 20850 Calibration Liters/Min Time (Military) Count Data 

A 
-
B 
-
B 
-
c 
-
c 
-
D 
-
D I Notes: 

Field Area: 
(Check One) 

Filter Size 

~ \ 

Log# Sample # Pump 10 

I 

0 .OOB01 
0 .00817 

~25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

Pre 

Calculations: 

. 

I 

Mt:$£:$1 _ 2 ~ lq'2.2fti 

Fields Blank 
Post Mean On Off Total (Min) Volume 

Total 
Count Counted Count 

I 

Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= 

[!] 

J 

\ 

I 

\ 

( Total Count x 100) -Blank Count 
Fields Counted 

[I] 

-. I 

?'w 
. l 

• I 

I 

' 
I 

Fibers Per cc = 

I 
. ~ \(j) 

' 
. 

=:..= ., , <= d'S? = loP2/<t'f 

@] 

.< , 

I 

. I 

- I 
' 

Net 
Count 

I . 

. 
I 

I 

I 
I 

• I 

I 

j 

Fibers 
Per cc 
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P'Zhihit ~ 
GSA ASBESTOS ABA~ S'l'Aft-OP· CSFC:3 t tlrr 

Sui td:f ng: ~tA .. C::...;o;:;;...;::;£ ...... _______ _ P:aj~ -:-~ 6c;gc otz_ 
ca~~ ~.~~==>ot 2 1 

tcca1::Lcn: 

Ramcva.l CQn1::'ac.eer: ~ Jro 
• I 

'r:tm. r:zspec:tad: oyoo 
'rima Wo:k Staread: 67"3 0 -Mcm. t=r-nq CQncaC"::r: I f-tA.£.RC 

AC":.! ·ri "=7 ~ 
ae C!ec.4<ed 

l. WC:k uta a. P~:!..:lle1:ar Ba::.!.ar f/ 
1 Isola"C.on 

b. cec=n1:3Dlinati.on 
ca.-eatns 

c:. SeaJ.s around 4uc-.:r, 
wi:dcws and dc:o:s · v 

c1. ver-..=.c:al and :ten- T / 

:cna..l Ot:erti..-u;s. v 

f. Neqa1:.i ve pressw:a 
> .o2• 

J/ 

z.s~ a. cau-c.on S.igns. at 
ves-e:.=ule en't:y. · 

b. ~dA SIGN (ASaESTOS) 
.. ·-· ·------ .. -.:._, .. --··· 

c:. Dumps-ear, c1~,d:ums, _ / 
and aags la.ball.aci -~==--=- :..:.~ ·:..· -----

rn- .r-t 

·.··-

-- ·-. ····--· ... .,. ------

... -:::.-:=-;;;:.._~..=;;._ _ ____:,_··---

.... - - . -"· . 
. ·--- .. ~ ·-:: ·~ .:"! ::J":.~ ·. -·. _____ ... 



., 

~.~."' -. .. . 

rnspec:"d.cn . . . Ac:"::'.. vi.1:7' ta 
<:at!Co:t t !:sa Qedcad. 

4. &EPA Vac:uuDl 
i.n usa. 

•· Ma-ear:!.al ICapt /IJ J 11 .. 
Wa1:""..ad. t.1ne.l 8ags'ed. :.!.fL!._ 

4. Wc:'ka:' P:'c1:ac-...:..c:n 
a. Ois;:c:~sa.b~a Cl.aehi. ... q ~ 

as.a.. .Oz:a :r:.:.. t::::::.._ 

!'. Shcwe::s a. Func:-..:.cn.i.::q? ,/ 
b. Scap a::d 't'awe.Is1 
c:. t.1sed he:.~ Oepa::'t".J..-e? 

6~ Wcrk Habl. ts a. Nc Smc.lci.."'!g l./ 
Ill Wc:X Area 

V" b. Nc Ea'C.:!..:lq/'Or...ck!.nq 

Fialc! N'e'eas: ' 
-c~-D• any problems enccun1:a:l::'aci hera. ':he a.bcve que.s1:iQiis 

..:.. 'te· be ac.swe=ad e.1 t!:er •Y%S • cr •p.:. c.blear !'::.c:::un1:arad. • 

5-e..-'L- itfe4k\D 5-/)( rt.wrJ ~· -::;." M. L.4 .... se.1 
. :-. . -.-



Exh.ibit s 

GSA ASBESTOS ABATEMENT MONITORING CSECKLIST 

Sui~ciing: 

Location: 

Remov~ Contractor: 

Project: ~UV$\'> 0\sh 

Data: \0\ < .. :"l_\1::\'-\ 

Time Started: ~ l<J 0 

Monitoring Contractor: Time Stopped: \~~0 

Inspection 
Category; 

l. work site 
Isolation 

2. Signage 

3. Work 
Practices 

Activit"'/ to 
be C.'lecked 

a. Perimeter Barrier 

Within 
Limits 

if 
b. Decontamination 

Curtains t;f 
c. GLOVE SAG PROJ ~11 

/ 

d. Seals around ducts ,
1
. / 

windows and doors V 

e. "~egative air ma~~ine" vf 
.1.n use 

f. Negative pressure 
> .03" 

a. Caution Signs at 
vestil:lule ent:y. v'. 

b. OSHA SIGN (ASBESTOS) v 
c:. Dumpster, ducts, drums, V 

and bags labelled 

a. Hammers, saws, etc. 
NOT in use. a/ 

b. Removed Material 
Promptly Sagged. L. 

c. Del:lris Stored in J 
removal area. 

Problem 
Encounte.:-eC. 

/ 



GSA ASBESTOS ASAT~~ MONITORING CHECKLIST (Sack) 

!nspec'tion 
Ca'tegory 

Ac'tiviey tc 
be Checked 

d •. HEPA..Vacuum 
in usa. 

With.in 
t.ilDi 'tS 

e. Ma'tarial Kep't v 
We't'ted Unt:i.l Sagged. __ _ 

4. Worker Protection 

5. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Oisp 
HEPA~ 
PAPR 
TYP"~ 

c. Proper Decontamination ----
Sequence Followed v' 

a. Functioning? £ 
b. Soap and Towels? 5 c .•. Used.Ea~~ Departure? 

6. Work Habits a. No Smoking .J 
In Work Area 

J b. No Eating/Drinking 

Field Notes: 

Problem 
Encoun'tered 

*Describe any problems encountered here. The above ques~ions 
are to be answered either "YES" or "Problem Encoun'tered ... 

. .. 

~ j j 

'-.,..J;, ~\\... """ ~~ . 

S),yf<\""' ~\ ~ ~-~ ~_., -\r,._~ ~\,)r c;-.\J.WY) \-s.> ~~'-'~ ~ 

Report Prepared Sy: '() ~J.J~. 
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Exhil:)i ~ • "g 

GSA ASBESTOS ASATEME~T START-UP CHECKLIST 

Project: 

Ramcval Contractor: 

Monitoring Con~rac~or: -J0?~ Time work 

Inspection 
Category 

l. work site 
Isolation 

2. Si;na;e 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Cacontamination 
cunains 

c. Seals around ducts, 
windows and doors 

d. Vertical and Hori­
zontal Openings 

e. "Microtrap'' 
in use 

f. Negative pressure 
> • 02• 

a. Caution Signs at 
vestibula entry. 

Within 
t.imits 

b. OSHA SIGN (ASBESTOS)~ 

c. Cumpster, ducts,drums, 
and bags labelled ~ 

::I- J•l 

Problem 
Encounte:ed 



Field ~c1:as: 

Ac::!. •n. ey to 
be Oedced 

Problem · 
Er..c::::un1:arec 

•cesc::::"""..=e any p:::.t:lems enc::un-eerae hare. Tt-.e al:cve ques-::.cns 
are tc ce ans';olerac ei '"!.~er "~.. cr "P::oclea Eru:oun-:e:ec!. " 



,..-, 
I 

\ 

. -

• . 

P=ojec-:: LP~ -0 J c. 
Jo/2z.}9'1 Oa-ea: r s 

'l'!.::le :tns~ec-:ac: C> 100 

'l'!.:ne C..--mple-eac!: 0{ I o 
:::'tAL ::'fS?'!C:-:cN: 'l'!':.e ::..."'!a.l ir..s~ec=:..=n sr..a~.l c::r..s.is-: of a 
walic-:..""--eut;!l i."'!s-pec:!cn ccr:ciuc:ac by 't..~a !...'"i ccneac-:::r !E. E:e may 
a~ ~~es :e ac:::mpar~ec! :y ~~e c=n-:=ac-:!-~ Off!car's 
~epr~ser:-:a-::.·re cr a ces!~ee, a GSA Sa!e~f anci ~"'!v!:::r~er.~al 
Mana~emer..~ repraser.-:a-:.ive, ~~e IE c::n-:rac-:•s Car-:!!!eci !~ci~s-==~a: 
Eyg-!er..:.s-:. -:..~e as.=es-:::s al::a-:emen-: c::n-:ra~::r, a s--:a-:e cr l::ca..!. 
;ove~~er.-: rapraser.-:a-e!7e, ~~e al::a-:emen-: c:n--:rac-:::r's :~c~-==~a: 
Ey;!en.is-:, a ~ar:an-: At;er:~f Represen-:a-:!ve, or anc-:~e= i~-:a:es-:ec 
~a..:::r. 

ca:~c~:V~!: ~~e c:jec~!7e is ~= aSsu:e ~~at ~=e ASEES7CS has :as~ 
ramcved cr al:a-:ad as reqo.:.i:~d in e.~e C:::N'rn..AC':'. A~l pa:-:!es 
shculd :ami!~a:~:e ~~emselves wi~~ ~~e ;revis!c~s o: t~e c:n~=:c~ 
ar.c e.":.e "rl.s:es-:::s ~emcval/ i!J:a-:emer.-: Sc::;e of We:!<. " This 
~":.eckl!s-: is ~= sar~e as a ~ce fer e.~e f:..."'!al i~spec-:!cn. 

l. ~es!c~al Cus-: en: 

( :elc·..t eye 
level) 

(above ·eve 
level) 

a. 

!:. 

c. 

c. 

e. 

4 .. 
g. 

h. 

.; -· 

Fleer. 

Ho:'!:cn~al 
SU.::acas. 

P:!.;es. 

Ven-::!.la't.icn 
E~.ipmen-:. 

Hor!=::n-:a~ 
sU:::acas. 

Pipes • 

Ouc-:-.wor.!<. 

Req!s-:ers 

t.i;h-:s • 

r:::·!-5 

Wi -:.~.:: 
t!.:n! -:'3 



......... . 

GSA F!.'{A!. INS:P!C"!'ION OF AScESTOS ASA~ PRO.a.:C: ( SAC:<) 

( 

As any dus-e found. i."l 't.":a removal a--sa. is UJce.ly to ca asl:estos 
con-:am: . .-:a-eed, in C3Ses o~ d!.spute, a smal.l quant:. "'="I of 1na1:arial 
may l:e sen1: = a des=..gr..a-:ed laJ:cra:torz for anal.ysi.s. 

!! a.ll c-e.-:.er tests anci si ~atior.s appear tQ l:e sa1:is!ac-:o::""'I, e~e 

: !."":a.l a.:!.: -:as-:s will l:e taken. 

Serial ~uml:er: 

tcc:!t~cn: 

Vcl~e (~~~a:s): 

Flew ~ata: 
( t.:!. -:ars I'M:!.. "lute ) 

:'.!..:ers/r'il-:er: 

::..eld ~o-:es: 

14 

J2CO 

JQ.D 

Co 

IZCC> 

/0.0 

{(p 

!2CO 

/0.0 

~cesc=~~e any ~==clams enc:un~arec here. ~e accve questic~s 
a: a -:o :e ar.s-..;e:eC.. e~-:.~er. ..Y::S.. or .. P:-oclem E.":c:::u."lterac ... 

Repcr-: P:-epared Sy:~<g;;.; £-- e-=- Ca-ee: /c;&;fer;t 
~CR~ ~~!~ SY: ..... ----------------------~CAT~=---------------

!!!-J-6 



f I , : / ·I-

LOG = [L:_( .. ---· ----

64:::;60 1.201 
o-+8601.201 
b4:~n0l.20l 

t) 4 ~3 (1 0 1 2 u 1 
ti43o01.201 
648601201 
t--+Sn0l.20l 
648601201 
6-l-8601201 
648601201 
648601201 
648601201 
b48b0120l 
6-l-8b01.20l 
648601201 

219094 
2lc.Jl94 
21Y2:14 
2l93l1-+ 
21Ll..J.Ci-+ 
21959..;. 
2l9bY4 
.219"79-J. 
219884 
219'::!9+ 
220094 
.220194 
2202<..)-!-
22039-+ 
22049-+ 

!(E\: 13:\Cl\.GROC\D 
Fl\AL CLL\RA\CE AIR 
PERSO\.-\i... 

l 

(.) 

8 
9 

10 
1 l 
1 2 
1 -. " ..) 
1 ' t-+ 

lUJ28JLI-t 
10;.28/~~..f 

i (l / _; :-, l 'I ..l. 

l U I 2 :) / '~ 4 
10/2·~/Cj..l. 

10/28/Ll..l. 
1ll/2(•/9-+ 
1U/2(J;9-+ 
l0/2t,Jj9-1. 
10/29/<.J..j. 
10/29/94 
10/.2'::!/Y.f 
10/2'1/9-+ 
1 •J 1 .2 li I '-'-. 
10/2<-);Cl.f 

: l c 

l !'< s 
1)\_"":-

(J• •. ·::· 
\)l_ :· 

I_J!.-T 

ljl;·;­

I :\ ~;. 
oc:· 
OCT 
OL:T 
OCT 
F 1 :--.· 
Fl\ 
FD 
Fi\ 

?b{ 
G\B 
Ii\~ 

•J L" T S l D 2 .-' r-: E :\ S .-\ ·! P L t D Ltd :< ,_;. (r L (• \. E H :\ u 

1:<s [[•E •.•)\ ~-:\l\\!E\1. 

LABO~A r( •r-:y 
RE>1l)\.AL 

< u . i) () :=­

< U.UU5 
< IJ.OO:' 

< U.U(•5 
\'UIDEO 

< O.:J()-+ 
< o.oo-+ 
< 0.00-+ 
< 0.004-

0. 12U 
U.208 
(i. l 0 3 
1.). 130 



I Tracor Technology Resources AIr Sample Sheet I Project# 1 & 1 'I~ '8 1 (,p 1- ~~ 1 I 1 2:r 1 1 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 Calibration Liters/Min Time {Military) Count Data 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
{Check One) 

Filter Size 

log# 

Q-.007B5 ro .00754 
0 .00724 

Sample # Pump ID 

~ 
~25 mm {385 sq mm) 

0 37 mm {855 sq mm) 

0 

Pre 

Calculations: 

'St.o1T /)uNt<J tfjf/z$h'f 
FIELD TECH. • DlfrE7 

Post Mean On Off Total {Min) Volume 
Total 
Count 

Fields Blank 
Counted Count 

Net 
Count 

Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

I 

Net Count = ( Total Count X 1 oo) . Blank Count 
Ftelds Counted Fibers Per cc = 

m [£] 

I 

f 

\ 
\ 

}).; tJN /D/z~/t'f 
ANALYST fD~E' 

I Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

@] 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B Notes: 

c 

c 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample# Pump 10 

6l:.00785 
-'C:f.00754 
0 .00724 

0 .00801 
0 .00817 

'18..:25 mm (385 sq mm) 
D J7 mm (855 sq mm) 

, 
I 

'/ 

I 
l 

I 
I 

""' ' L I)' 

I 
1 
I 
I 

FIELD TECH. 

AIr Sample Sheet Project# I 6, 4, 51(, I -, <ZJI/ 

Flow 
Calibration Liters/Min Time (Military) Counl Data 

Total Fields Blank Net 
Pre Post Mean On Off Total (Min) Volume Count Counted Count Count 

Calculations: Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Coynt x 100) -Blank Count 
Fields Counted 

Fibers Per cc = 

I 

I 

(Net Count/1 00) x filter Area 
Field Area x Volume x 1000 

-,:; 

- I 
.... \ 

\ 
...... 

....... 

\ 

> 

.2:1 

Fibers 
Per cc 



I TracorTechnology Re•rces Air Sample Sheet I Project# 1 b 1 ~ 1 <a,~~-, CD, 1 1"2-1 I 1 

1601 Research tloutevara 
Rockville, Maryland 20850 

Log# 

A 

A 

B 

B 

c 

c 

D 

D I Notes: 

Sample # Pump ID 

Flow 
Calibration ---------- Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Field Area: 
(Check One) 

Pre+ Post --r- Total Time= Off-On Volume= Total Timex Mean Flow 

Filter Size 

' 
.... 

...... 

..._ 

11(25 mm (3B5 sq mm) 
fJ 37 mm (B55 sq mm) 

0 

2 
\ 

I 

I I 

i 
1 

,_J_J I ' 

..... 

.... 

... 

..... 

....._ 

..... 

....... 

'-.... 

Stor'77ol!ol '¢/") t 
FIELD TECH. r AT 

Net Count= ( Total Count x 100) -Blank Count 
F 1elds Counted 

0 @] 

__, ..... '· 

....... .... 

\ ....... 

~ 

';) ...... 

\ "-

' 

' 
\ 1 I 

Fibers Per cc = 

\ 

~ 

i 

3 ~YOT \()~~~~ 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

@] 

...... 

"'\ 

Fibers 
Per cc 



I Tracor Technology Resources Air Sample Sheet I Project# 1 \.,(\ ~61\:. 1 <J ,\ ,d-. 1 1 1 1 

1601 Researcn t!oulevara 
Rockville, Maryland 20850 

Flow 
Calibration Liters/Min Time (Military) 

Total 

Count Data 

Fields Blank Net Fibers 

-
A z-z.~z~y I \3 I~-~ ... \ I \CJ I \O I \o 1\~\~()'JI'f.\(,) l\~ool '"'I )_..t') I - l~us-lc~ 
A Notes: ~DJ~ ,..., \~...._~ -. \-._,,\.s:,_ 'vJc,...-r;,~ 

K 
~ 

B 2z~3 f'/ I \'-\ ... I ~'\11)\ I \0 I \o I ,~.J l\<\u...;;--11..,~'\l \'-..::> I\1Qv l\o\ I L\o I- 1~\<~IC),\D 
B Notes: ~"~ ~........_ ~ 'V"\\\~,"'J~~ 
c zza>491 I 1\ I \\~--lb\ I '\() I \\) I \\:) l'f'-~Sl d.'~') 1 \L~ I ,'L~<=~ I\\\ I 1 )I - I~ 'l lo. \s 
c Notes: \?''\...:"~ """...........__ ,·~'>'-~..s.~~ 
D I I I I 
D Notes: 

Field Area: 
(Check One) 

0 .007B5 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

Calculations: 

Filter Size 

~"-'\ 

\~ 

\9 

0 25 mm (3B5 sq mm) 
0 37 mm (855 sq mm) 

0 
) K \o l 
1 '\ \\ s-
,~ ~ ~ y 

7<6 \~ ~ \ 
~ 

::. -

-

~~ FIELDTECH \C:I\~~\1.-\\\ 
- I DAte 

\ 
~ 

1:1, 

l7 
~ 
l__ 

<.. 

L\ 

I I I I I I I 
Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc = 

0 [£] 

< ) ~ -~ '2.."?, s- 3 L. 

~ .J ~ ~ ----
c:;- 3 u ~ L. 

cl 3 ~ '-\ 1-. ~ ?._ 3 "3 
~ \ :,_ \ ~ "L_ \ 2_ ~ 
IJ z. ~ q ~ c; \11_ 1'2. 

\ )._ ~ 2, \s. I-\ s- 3 2. 
w. ""2_ \ ~ s- < \.r. '-\ \ 

I_ \ \ ~ 

~ ~~ '0\d., ~~ 
ANALYST DA E 

I I I 

@] 

I 

' J 



PAGE \ ---- of ' _AMA~~a~y~ical_ ~~rvi~~s, Inc .. 
DATE _J~l I -~- lq_~-

COC NUMBER 3_J b S" (c; 
--- -------------------

TRANSMISSION ELECTRON MICROSCOPY 
ANALYTICAL RESULTS 

PROJECT OR 

CLIENT 

JOB SITE fa. 4-B fo ·-0) 2. ____________ ....,_ 

___ T~f\-~o e.. 
/ ----------------

___ .;?_~~"T_!. __ j.)_~~-~--
_M .. CLIENT'e 

SAMPLE TYPE 

ANALYSIS TYPE 

REL£ASE CRITERIA 

A\{L __________ _... _____ .. __ 
T6YY\ ------------------
(\ ,ll o to s/ c c:._ 

------------~-----

CONTACT 

ANALYTICAL 
SENSITIVITY 

CLIENT ID . AMA 10 s/mm 2 s/cc ~/cc s/ft 2 

I ).. I I '' lo,®3 
\3 I I II ftl,aa3 

I '-1 I I 8 kJ,il?)'/ 

ASBESTOS 
I I TYPE 

;J. eH tl'(5oTIL€ 

I C#ILY.SoTIU 

D 

I t5 I I B ~,Lv1Yl 1 11-'----~-·~!!t~/, Le 

ASBESTOS 
CONCENTRATION 

s/mm 2 s/cc ng/m3 wt% s/ftt 

,< (/ b 1<1).,aJ1~ 

-<'I b L~'ti.a-.f 

~ 3 I 1co.l>OCJ8 

.:e 51 l,o.,afle 

~-------J..--------+---
--+-----1- !-----·Jl--------- I I 

-----·1------------t----l 
I f 

I 
··I 

I I 

I n I t---

~------------------~------------------£-------~----
--~--------L-------~---------------------------i---

-----~~------L--------1 L-------

ELECTRON MICROSCOPIST l v / .::> ..8 v5tJLW..5 
------------------------

AVERAGE CONCENTRATION: 
(AHERA use only) 

NOTE: For AJ-IERA samples. the response action Is complete and no further analysis 1- 1f the 

concentration o~ the samples within the work area ls less than or equal to ?0 str~ :l mm 2 

(s/nvn2). If no asbestos structures are detected in a sample, the number zero (0) w. ;~ed when 

computing the asbestos concentration. Ir asbestos is detected in a sample. the actua. ~lcentra­

tlon, in s/mm2 , is used. On the Certi~lcate or ~1a!ysis, the reported concentration will be stated 

at a 951. upper confidence limit for samples which are at or below your stated release c~iteria. 

THESE SAMPLES WERE ANALYZED BY TRANSMISSION ELECTRON MICROSCOPY. A CERTIFICATE OF ANALYSIS WILL BE 

SENT TO YOU BY MAIL. IF YOU ~lAVE ANY QUESTIONS REGARDING THIS ANALYSIS. CONTACT A~m ANALYTICAL 

SERVICES AT (800) 346-0961 or {301) 459-2640. 



.. -, 
' \. 

Ehd 1 d:f nc;: -~tJ..;;£;....;;.0_6 _______ _ P:aj~ ~-- SfJilaJ kU'5 

Da~~ __ ... ._:::..-·.j{D/;;leJ/qt 

I.asp.:=.on 
cat:ac:cr" 

l. Wc:k s:f.ta 
1 I.tc~at::.on 

z.s~a 

;}[Dr) 

Arb<2t1 

lnJ-7_ '~~ 1~r· u, ,. () i . 

---· .c '·)"~ 
.' _.-/. i 

/<LTCtf&rJ - z:"o Fu.;vR-

f-£Ttz-0 'ri.u. ~ec:tac!: __ I :J._,...;;.. tW..;....;..M _ 

_ . .:..T:.;;;(?A-.;..;..;,CO;;;..;..;;;te._ 'rima Vc:k Star-..ad: I~ :I f) 

Ac:-::0 •.r:. -="! ~ Wi.thin 
l:::a Cec.l<ed t.im:Lts 

a. P•r:!..:lle'tar aa:=.!.ar / 

c. c~nt:am.ina't:f.on /· Cu..-=a.i.:lS 

c:. Seals ar.:unci c1uc:-..:r, ../ wi;Uicws and dcQ:s 

ci. ver-..:.c:al and Hori.- / :cn'tal Openings. 

e. "~:!.c:"''C'ap" /. i."l usa 

t. Neqat::f. ve pressure /-> .02" 

a. c:aut::.on S.i;ns- at 
/" ves~ula en-cy. · 

b. OsaA SIGN ( ASBES'rOS) 
/. 

c:. O~st:ar, ciuces,dl:ums,_ I · 
and caqs labelled: ~ 

:.... 

·.· 

.· 



~ec:d.cm. • .. ~vi. ty tc 
C:a:t:asa:z: z. be Qec:.lcad. 

cl. EPA Vacuum 
:.1.:1 use • 

•. MatU:.a.l Kap1: 
We1:'""..ad. 'C.11'1t:.l. Sags'ed.. 

./ 

tJ/It 
I 

4. Wc:'kar Protac-..:!.cn 
a. C~csabla Clot~!~q 

u.see. .one .t:!.:Da. 

a.. Func-..:.:.:ni::q? /, 
b. Scap and. towe.I.s1 _l/"-_ 
c:. Used !ac.~ Capa:"':"~""'81 J 

6 ~ Wc:k S'alli ts a. Nc Smckinq / 
I:1 Vc:X Area _L 

. b. Nc Eat.:..-"Ig/Or..n.ld.cg 

Fialcl Nceas: 
•c~-=• any proclems anc::::untaraci hare. 'rha a.t:cve quas'C.cns 

a:z:a. tQ. be answered e.1. t:.":el: "YSS • or "'P:'c.blaar Ecc:cantareci. • 

'. :-.· 
~ '.:.: . -

GSA AS3ZS'l'OS ASA'r!MEN'r MONI'J:ORDIG omcxt..IST 

Repcrt Preparad Sy: SCD'i71~tJtJ Data: trJJ(z8 {<tLf 

\. m-1-z 



. ...-..... 
I ' 
l 

bhil:lit 8 

GSA ASBESTOS ASA'l'!MENT MONITORING CHECKLIST 

Su.ilding: tJcOf3 P:roject: :Sffl.CNt:.e--&r<. 

Data: lt7J ~~ 8 /9 t..J 
• 

Removal Cont:ractor: 'l'ima Startacl: 

'l'ima Stoppaci: 

Inspection 
Catago:x 

1. Wcrk si ta 
Isolation 

2. Signaga 

/!ZACOR._ 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE SAG PROJ 

d. Seals around ducts, 
windows and doers 

Within 
L.i!D.its 

I 

I 

a. ..Negative air machine• V 
in use 

f. Negative pressure / 
> • 03" 

a. Caution Signs at 
ves'Cibula entry. 

b. OSHA SIGN (ASBESTOS) /. 

c. Dumpster, ducts, drums, /·- · 
and bags labelled _ 

3. Work a • Hammers, saws, etc. / 
Practices NOT in use. 

b. Removed Material 
Promptly Sagged. / 

c. Oebr~s Stored in 
removal area. J 

III•J-3 

Problem 
Encoun'tered 



GSA ASBESTOS ASAT!MEN't' MONITORING CHECKLIST ( Sack ) 

Inspec-eion 
Category 

Ac:ti vi ey to 
be Chedcad. 

d •. HUA..Vacuum. 
in usa. 

a. Material Kept 
Wetted Until Sagged. 

4. Worker Protection 
a. Disposable Cloth:ing 

Used One Time. 

b. Proper NIOSH 
respirators. 

WitMn 
Lilll.its 

I 

tJ/It 
I 

/ 

~i:l 
PAPR-
TYP"cr-

c. Proper Decontamination/ ---­
Sequence Followed 

5. Showers a. Functioning? 7 b. Soap and Towels? 
c •. Used.Each Departure? J 

6. Work Habits a. No Smoking j 
. In Work Area 

b. No Eating/Drinking J 

Field Notes: 

Problem. 
Encountered 

*Oescri~e any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered." 

Report Prepared Sy: "ScOTT J)v,.;,J Data: f(/)/:28 ,/9i 



Page# __ 
LOG SHEET 

Date: 2 6 Ce:<.c 6f>:~ ~ ~ 7 Y 
Project Number: G?'-t e 0;; - (]) 1 ""'"2-

Industrial Hygienist: --=--;S;;...c...;;.o--n-_~ _~___;_' )..)_t-J _____________ _ 

Abatement Contractor /Supervisor: e r? N ALb Tv 8. I ~~ £ j.J v' 

(/)7<])(!) 

Remarks 

T&f9-t:l ~'(4 qf it'!_ ·:a!b a.ncl ~ itz l1J/d~Sewiit. 
~4 41'f1 0uyw·IR w1Mvr mt.d t!74 :2 ~ ~ FL-crJ 0a. (Cr'fc/'LqM ' Ret£.0 

eM_ kfrJm?}/ kJ T-1M4J cfld ~ 0 OK iP /Um.M-te 

~~ MIWlJ'!xrl.. aiL. IL4 OMp/' ~.. e (/)/ 00. 

JJa ,Arzn}! i4 ~km 0/rMU &« 0'-(flY!: lL1dzl 
Aurotwv.ces s;tK~<J {dS~oll-) ru.~.o cf ¥i1z. Lezto 
UJ{JJ lu A.vu at m53~. 



._...-....,. 
l • 
\ 

Exhibit a 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

. :.N<t:. CJ{\ Project: \..»)(\g- () \sh 

Location: Data: 

Ramcval Contractor: ~~~~ 

Monitoring Contractor: :I:\~ 

TilDa Started.: \ Q 0 0 

TilDa Stoppecl: 

Inspection 
Cateqo:y 

Ac:ti vi ty to 
be Chec:Jcad 

NitMn 
Limits 

l. Nork site a. Perimeter Barrier 
Isolation 

IL 
' 

2. Signaga 

b. Decontamination 
Curtains 

c. GLOVE SAG PROJ 

v 

cl. Seals arouncl clucts, V 
winclcws ancl cloors 

e. "Negative air machine~ 
in usa V 

f. Ne~~ve pressure 

> ·Y< .' o7- /{;1 
a. Caution Signs at 

vesti}:)ule entry. / 
b. OSHA SIGN { ASBESTOS ) 1./ 

c. Dumpster, ducts, drums, /'­
and bags labelled v 

3. Nork a~ Hammers, saws, etc. ~ 
Practices NOT in usa. 

b. Removed Material 
Promptly Sagged. 

c. Cebr~s Stored in 
removal area. 

tii-J-3 

/ 

J 

Problem 
Encountered 



.. 
GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspec"ti.on 
Category 

Ac:"ti. vi. ty to 
be Checked 

ct •. HEP.L.Vacuum 
in usa. 

a. Materia~ Kept 
Watta4 Unti~ Sagged. 

4. worker Pro"tec"tion 
a. Oi.spoaabla Clothing 

Used One Time. 

b. Proper NIOSH 
respirators. 

Wi.thi.n 
LilDi.ts 

v 

J 

_) 

Disp 
HEPA--:7'" 
PA.PR-
TYP"c--

c. Proper Decontaminati.on ----
Sequence Followed ~ 

5. Showers a. Functioning? I 
b. Soap and Towels? ), 
c •. Used.Each Departure? ) 

6. Work Habits a. No Smok:Lng 
In Work Area 

b. No Eating/Drinking 

. Fielcl Notes: 

Problem. 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered. " . 

(/~))~~ '\-,.,~ ~no/ vb 
\.) 

Repore Prepared By: ~~-~ 

!II•J-4 
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( 

exhibit c 
GSA FINAL INSPE~ION OF.ASSESTOS ABATEMENT PROJECT 

suJ.lding: c;~ - \,Yi5-:J~ Project: \)\"Cy ,j \~ 
tocation: ~ '\-:-\:xd \\:\\~ Data: \0 --d.-~-~'\ 

{\. -"' ~ .. -r~ ..... RemoVal COntractor: ~~ 4~ 

Monitoring Contractor: ~ 

Time Inspected: \ "\ !> (.) 

Tiraa Completed: '\~~CJ 

FINAL INSPECTION: The final inspection shall consist of a 
. walkthrough inspection conductacl by thtl IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Indus~rial 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Industrial 
Hygienist, a tenant Agency Representative, or another interested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has oeen 
removed or abated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Activity to be Checked 

l. Residual Dust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above ·eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

DUCt'NOrk • 

Registers 

tights. 

UI·.I-5 

Within 
Limits 

v 
J 

-------
J 

Problem 
Encountered. 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT (SACX) 

SULK SAI.~iPLES : 

As any dus~ touna in the remcva~ area is l~aly to be asbestos 
c:ontaminatad,. in casas ot dispute, a small quantity of material 
may be sent to a designated laboratory tor analysis. 

FINAL AIR SAMPLING: 

It all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

serial Numear: 

t.ccation: 

Volume (Liters): 

Flow x:ata: 
(titers/Minute) 

Fibers/Filter: 

Fibers/Cubic Cm: 

ANALYST ANALYZING SAMPt.ES: ~ ~ 
\ 

Field No-ees: 
*Describe any problems encountered here. The above questions 

are ta be answereC..a.ither. "YES".or "Prablem Encauntered." 

<Wss~ \\.~~ -~~ _ ~-J'~ ¥~t~s-- \-b\ ~=sSJ>w.:~i"'-

\ 

Report Prepared Sy: __ ~-r~:.;;;.;-~~~~~~=----Data: \C~)-~L\'\ 
REPORT REVI£1'11£0 SY: DATE: -------



Page#___.__ 
LOG SHEET 

Date: ) Q - ~.~ -G\ \.4, 

Project Number: \; "\ ~~ - 0\ ~ 

Industrial Hygienist: -A(1-_~ \\ ~-'~ 
Abatement Contractor/Supervisor: ',~1\Fo ( ~~ 

\ \<)(J 

\LQ() 

\1::>D 

\J ?,o 

\"6 '-\') 
j 

----~~~~~~~~-------------------------

Remarks 
..,.., -....... 

\ ~ '· '-N;;;>;::> 
-

0 r~( 
:s 

,, 
'£>4- Q r;Am~ r.?, - D . 0 3 z._ 

'S "' 
S.."''i'?=f=~ 'l'>rAY>. ~~ ~J\,r~. oo-. ~\~r: ~ ~t-.)y:,q '>\~.J.. 

~·'-"\ (.Jr-. """~~\~. ~:~ ~::~'iN illN ~\ro. (\ ~~~ij:\,~ · ~ ~<:.\C 
---.l ~ 

t-M \-:~ -(5>,.- £;,~ -~ ~"""".)"~ ~~'' -<..;,.,"" ::S<>l<~ \~ y\c <~+ 
~,./\l!J'v- r-Arr..v CV.I\1\1.:.. ( ;~,.. b~ 

J 

.,...:; ·v 

~ -lA\ ~~~j 
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Page# __ 

Date: 

LOG SHEET 

Project Number: --~...;;~_~.;:...-...;":.;:...~ _CJ_\_'l_ __________________ _ 

Industrial Hygienist: ___ 
0
.;,;;;-J;_'-W..;..· .;;;;:~:;;..·~.:.;.;...-----------------

Abatement Contractor /Supervisor: __ \u:..._~ .... · --"'~\_<'v.;;;;....;;;;;~;..;o;,...v-...._...;;...;;.....,_ ___________ _ 

Remarks 

,'~"\\~~ tloj"\ ~~~ c. ~'""""' (-.)~~ 

~\\ ~\~ "N~\L 'o.--~'\~ ~~~ ~ \-...r;.,~ ~'-)J\v\ ~ 



~. 
AMA Analytical Services, Inc. 

Electron & Optical Microscopy Services 

November 16, 1994 

Tracor Technology Resources, Inc. 
1601 Research Boulevard 
Rockville, MD 20850 

RE: 
JOB NUMBER: 
PROJECT NAME: 
AMA CHAIN OF CUSTODY #: 

ATTN: Scott Dunn 

TEM Analysis 
6486-012 
NEOB 
31656 

This is the final report for transmission electron microscopy (TEM) 
analysis performed on the samples from the referenced job site, 
according to Appendix A to Subpart E of the us EPA's 40 CFR Part 
763 (Final Rules). Air samples were submitted by Scott Dunn of 
Tracor Technology Resources, Inc. to AMA Analytical Services, Inc. 
on November 1, 1994. Analytical results were reported to Tracor 
Technology Resources, Inc., by telefax, on November 2, 1994. 

The TEM sample set consisted of four (4) air samples which were 
analyzed by AHERA guidelines, using your specified release criteria 
of 0.0100 structuresjcubic centimeter (sjcc). 

AMA Analytical Services, Inc., in an effort to reduce the potential 
liability to our clients, always analyzes at least twice the grid 
opening area per TEM sample as required for a given volume of air 
collected. The grid opening area to be analyzed (per sample) is 
calculated to ensure that an analytical sensitivity of at least 
0. 0025 sjcc is maintained during TEM analysis. The reported 
asbestos concentration is expressed at a 95% upper confidence 
level. 

Analytical Results 

No sample exceeded the release criteria. 

An AIHA (#244), NVLAP (#1143) & New York ELAP (#1 0920) Accredited Laboratory 

4485 Forbes Boulevard· Lanham, MD 20706 · (301)459-2640 · (800)346-0961 ·FAX (301)459-2643 



Tracor Technology Resources, Inc. 
November 16, 1994 
Page 2 of 3 
Chain of Custody #: 31656 

Results of TEM analyses are summarized on the Certificate of 
Analysis found in Appendix A. Individual TEM Fiber Count Sheets 
are also provided in Appendix B. If asbestos structures were 
observed during TEM analysis, photographic documentation of 
characteristic structures and selected area electron diffraction 
(SAED) patterns may be provided, as well as data acquired by energy 
dispersive x-ray spectroscopy (EDXA) . 

A copy of the Chain of Custody/Sample Submittal form and copies of 
additional support documentation (e.g., field data sheets), if 
provided, are in Appendix c. 

Preparation Of Mixed Cellulose Ester Filters 

Samples are prepared in a laminar flow (Class 100) fume hood. 
Sample filters are removed from the cassette and cut into two 
sections, using surgical grade scissors. One section is used for 
sample preparation. 

Each filter's section is collapsed onto a glass microscope slide 
using a solution containing dimethylformamide (DMF), acetic acid 
and water. The collapsed filters are etched to 90% of their 
original weight in an oxygen plasma, then coated with a supporting 
layer of carbon. 

Three indexed, 200-mesh copper grids are placed into a modified 
Jaffe wick washer. Sections are excised from the coated filter and 
placed onto the grids. The filters are then dissolved for 
approximately one hour in the Jaffe washer using DMF. A final 
acetone wash, for 10 or more minutes, is then performed. 

Analytical Methodology 

The TEM air sample preparations are analyzed following the AHERA 
protocol outlined in Appendix A to Subpart E of the US EPA's 40 CFR 
Part 763 (Final Rules). 

Analysis is conducted using a JEOL 100CXII transmission electron 
microscope equipped with either a Kevex (Delta Class) or EG&G Ortec 
energy dispersive x-ray analyzer (EDXA). The sample grids are 
examined at 100X to determine the quality of the sample 
preparation. A screen magnification of 15,000X is used for the 
actual analysis. The number of grid openings analyzed is dependent 
upon the volume of air collected. Structures having aspect ratios 
of~ 5:1 and a minimum length of 0.5 micrometers, 



Tracer Technology Resources, Inc. 
November 16, 1994 
Page 3 of 3 
Chain of Custody #: 31656 

are examined in detail. Structure morphology, SAED and EDXA are 
used to differentiate asbestos from non-asbestos structures; each 
structure is classified as a fiber, bundle, matrix or cluster. 
Photographic documentation of the morphology and the SAED pattern, 
as well as EDXA data, are completed for the first five chrysotile 
and amphibole asbestos structures. 

AMA Analytical Services, Inc. appreciates the opportunity to be of 
service to Tracer Technology Resources, Inc. If you have any 
questions regarding data, analytical procedures, or analytical 
results, please do not hesitate to contact us. 

Sincerely, 
AMA ANALYTICAL SERVICES, INC. 

"'-

Bustillo~~ 
Electron Microscopist 

J!!.1 ~]iP>(t~(9-Jn). 
President and ~~~~iory Di~ctor 
LB/kw 



APPENDIX A 

CERTIFICATE OF ANALYSIS 



AMA Analytical Services, Inc. M. Electron & Optical Microscopy Services CERTIFICATE OF ANALYSIS [~J~~£~ 

Tracer Technology Resources 

1601 Research Blvd. 

Rockville, MD 20850 

ATTENTION: Scott Dunn 

JOB SITE: NEOB 

JOB NUMBER: 6486-012 

SUBMITTED BY: Tracer Technology Resources 

DATE ANALYZED: 11102194 

CHAIN OF CUSTODY 1: 31656 

PERSON SUBMITTING: Scott Dunn 

FILTER MEDIA: MCE 25mm Dia (385 mm2 ) NIP Micron Pore 

SUMMARY OF TRANSMISSION ELECTRON MICROSCOPY 

DATE 

SAMPLED 

AHA LAB 

NUMBER 

11101/94 9500001 

11101194 9500002 

11101194 9500003 

11101194 9500004 

12 

13 

14 

15 

CLIENT 

NUMBER 

VOLUME 

SAMPLED 

(LITERS) 

1900 

1900 

1200 

1200 

FILTER AREA ANALYTICAL 

ANALYZED 

(mm2) 

0.087 

0.087 

0.131 

0.131 

SENSITIVITY 

s/Js11112 Slcc 

11 0.0023 

11 0.0023 

8 0.0024 

8 0.0024 

NO, OF ASBESroB 

STRUCTURES 

AND TYPE 

2 Chrysotile 

1 Chrysotile 

0 

1 Chrysotile 

NO, OF 

NON-ASBESTOS 

STRUCTURES 

0 

0 

0 

0 

Analytical procedures used meet or exceed the AHERA •Interim Transmission Electron Microscopy 

Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

ASBESTOS 

CONCENTRATION 

Slmttl- Slcc 

<46 <0.0093 

<46 <0.0093 

<31 <0.0098 

<31 <0.0098 

SAMPLE 

TYPE 

NIP 

NIP 

NIP 

NIP 

c----=--<~) ---- Luis Bustillos 
' 

SAMPLE 

LOCATION 

PAGE 1 

1'11i1 report 1pplie1 only to tlae umple, or umple1, invellipted and ia DOt necessarily iadK:ative of the quality or coadition of lppAR&tly ideatic:al or llimilar product&. Aa a mutual protoc:tion to clients, the public and theN lAboratories, 

thia report is submitted and accepted for the exclullive UN of the client to whom it ia ..tdreaMd and upon the conditioalhll it ia aot to be used, ia whole or in part. ia any advertilliq or publicity matter without prior written authorization 

from us. Sample types, locatiou and collectioa protoc:ols are based upoa the iaformatioa provided by the penoaa aabmiUiasthemud, unle11 collected by penoaael of theM Laboratorie1,- expreuly diaclaim uy knowJedse and liallility 

for the accuracy ud coq>leteoeu ofthia iaJbrmatioa. Rellidual ample IMicrial will be diacuded ia accordance with the 1ppropriate replatoay pidolioes, unleu otherwiN requelted by the client. NVLAP Accreditatioa 1pplie1 only 

to polarized light microacopy of bulk ~~Dq~lel ud baalllliuion electron microacopy of air umplea. AU rights reNrvcd. AMA Analytical Services, Inc. 

<~_1_1_~~ IJ~ ~~ !!~(~3), ~\'!:"- J>jl~ ! ~-~~), ~-~~~~ ~~~r~ !O:L,\ ~-(II ~0'1~02 Acc!:~di!l'_d_ ~_a_h·~~~~~~r~· 
44X5 Furhcs Blvd., • Lanhaml\11> 2117t16 • (Jill) 45'1-2(•411 • Toll Fm.· (XIIII) 346-tl%1 • Fax (.,tJIH5<J-2643 



APPENDIX B 

TEM FIBER COUNT SHEETS 



M. AMA Analytical Services, Inc. 
Aa AINA/WY~AI' "-••••II•• ~olletelety 

FIBER COUNT SHEET FOR TRANSMISSION ELECTRON MICROSCOPY l t 
Page_ of_ 

Oa<o of An""is .! ~ 'Ef AMA lab 10 t G<i·'i" 0 OCQ I Filler Typ<JSO" '1z. :::ZS:.mm Ptp;--mm 

Cfoeol Trt.fkt;(? Sample Number ~ 2- s'"""' Time --'-- Filter Porosity /11). .urn Loll -:lF'-!.'fL---'1-'----
----:.------ Chain of Custody I# ( & sl? Stopping Time_-'-- Filler Manulacturer 'Y'!j! 1 

Analyst LV' s j,'$ ~ Grid Storage Box 10 II lj f 0 I 1::. Working Mag. - i r K ~Sensitiviiy '-J b S/mmZ o ... oo , 3s/cc 

(~~ ·fu ~(II __ Grid .J.J,k./j Accel. Volt;~ge ,lf/t) kV Volume ol air Sampled ---'-{_.<f.;;..._O_O __ L 

Method/Type (circle): EPA Level II ~Other: €,)Nater Bulk Wipe Grid Openings to Observe (AHERA) _· .Jo.8 ... ·----

Grid Fiber SAEO Magnification 
Opening Structure Structure Length & Width SAEO Saved Spectrum Elements Negative Negative or 

I /location Number Type [In microns) ldentilic;~tion II Identified Number Number Camera Length 

I~ /lflJD . K em 

~.~ . 'I· fi/JJO : .K em 

%~ Mo. : K em 

~~ fYJJ{)_ : K em 

~tf I ;Yl I·~) O.lO ()v). t>J"v1 Kl em 

~~ flltJ{) .. : K . em 

h. ~ }- 8 3.2Do?c ~ (2)-JVV/ K em 

~·~ fvY]{) : K em 

L : K em 

L : K em 

L : J< em 

-
L : K em 

L : I( em 

L : K em 

L : K em 

LEGEND: NSO • No Structures Detected F • Fiber B .. Bundle C .. Cluster M .. Matrix UTO ,. Unable to Obtain [8) • 2nd Grid 

Total 11 ol Grid Openings Observed <;), = C .b~ 1mmz 11 of Structures Counted: 
Asbestos Type: trtfl'-'"!f:X>Tl c.;;!'~ s < S1,m + __ !; 2:: s,,m • ..2.3_slmmz • 
Asbestos Type: __ s· < S1,m + _s s: S1.m .. __ slmm2 • 
Non-Asbestos Type: __ s < S1,m + _s 2:: s,,m • s/mm2 • 

Total Asbestos Structures Counted • ~s • ~slmm2 .. 
4 

C)~:~GS/cc: 
___ slcc 

,...s}cc -e-. -oo-'"IM'!<:?tcc 

SAEO Calibration Dale___) __ / _ Me3n Grid Opening Ar'e3 is 0.0 I 0 '\ mm2 NOTES: -LL.-f.1ft-"'0:..:..1...;;o..;;:o:.....:!._3,;:._ ______ _ 

EOXA Calibration Date __ t.:.__t _ Spc::lra Disk ldcntilication 11 ------'-----------

Mag. C31ibralion Calc_, __ / _ EM Serial Number is I Do.\ ;/3 · 27 

44/5 Forbes Blvd. • Lc:nham. MD 20706 • (JOi) 459·2640 • TOLL FREE (800) 3'46·0961 • Fr,X: 30~·45?·26.!3 

., 



M. AMA Analytical Services, Inc. 
··All A.IMAIIIVI.AI' ..... ,.tllet ~·••tll .. y 

FIBER COUNT SHEET FOR TRANSMISSION ELECTRON MICROSCOPY 
Page J.. ot L 

Date ot Analysis _liJ...::6.J ~ AMA Lab 10 II Filler Type/Size: MCE __ mm PC _mm 

Cfient -r~e. Sample Number i ~ Starting Time _....;.__ Filter Porosity_._ p.m LotN -----

__ --..;:........--..;.. Chain of Custody II 3 ( fc$ (oStopping Time_....;.__ Filter Manufacturer ___ __;., ___ _ 

Analyst Lv ~ ev-s ~Grid Storage Box 10 II <1 )0 \ B Working Mag. J'\ K @.lsensiliviiy lf b s/mmZ 0. @.3sJcc: 

~We'~'-- Grid2:.;%Accci.VoltJQC /uVkV VolumeofairSampled /<jOC) L 

Method/Type (circle): EPA Level II ~ Other: C~ Water Sulk Wipe Grid Openings to Observe (AHERA) --=8~-
Grid 

Opening Structure Structure 
I /location Number Type 

~~ rfi1/) 
I~ /V't){j 
1)12~ /11")£. 
~ ~ MJ{) 
lhi-7 JJ!hJl 
~s !VJ}~ 
M J,/1Jfl 
'k;~ I .M 
~ l.k 

L 

L 
-

L 

L 

L 
L 

Length ~ Width SAED Saved Spectrum 
[In microns) Identification 11 

. 

: 

: 

: 

: 

.. : 

: 

l/. 9.D ().A) (1o C~'-JV1 
: 

: 

: 

: 

: 

: 

: 

Elements 
ldentilied 

Fiber 
Negative 
Number 

SAED 
Negative 
Number 

Magnification 
or 

Camera Length 

K em 

.K em 

K em 

K em 

K em 

• K 

K em 

K em 

K em 

K em 

K em 

K em 

K em 

K em 

K em 

LEGEND: NSD • No Structures Detected F • Fiber B .. Bundle C = Cluster M • Matrix UTO .. Unable to Obtain [8) • 2nd Grid 

Total// of Grid O':nings()h~rved 8 =o.(;;f:61 mmz 11 of Struc,lres Counted: 
Asbestos Type: C...til'.:f::SD.t l (_6' { s < s,.m + _!I <!: s,,m - I s/mmZ • 
Asbestos Type: __ s· < S1,m + _s <:: s,,m .. __ slmmZ • 
Non·Asbestos Type: _ s < S1,m + s ?: S1•m ,. __ s/mmt .. 

Total Asbestos Structures Counted "' ::C.s = __Ll_s!mm2 • 

I 
a. cA':)..Z3sJcc 
___ sf,CC 

s/cc ..,a,... . .,..,"tt,_;).....,3"='slcc 

SAED Calibration Date___) __ / _ 
EOXA Calibration Date __ ,_._/ _ 

MeJn Grid Opening Ar'eil is 0.0 l d1 mm: NOTES: ___ ------------

Mag. CJiibralion Date--'--' _ 
Spectra Disk ldenliliciltion n -r--:-~~-
EM Serial Number is f }"'1.7 I Y ~' 2;,.._ t__ ______________ _ 

4475 Forbes Blvd. • Lonham. MD 20706 • (301) 459·2640 • i,OL~ FREE (800) J45·096i • FAX: 30~·459·26..!3 

., 



AMA Analytical Services, Inc. 

FIBER COUNT SHEET FOR TRANSMISSION ELECTRON MICROSCOPY 
Paoelorl 

Date ol Analysis _liJ..:bJ Sj AMA Lab 10 11 r::: A\' ~ I)( 7 X~~ F;ll., Type/SO" 7b ~m P _mm 

Client \ 2-fr(cQ.__ Sample Number t" Starling Time . Filler Porosity · I'm LotH _,_n~ 
Chain of Custody II 3 ( <0 5{e Stopping Time Filler Manufacturer fLIP 

Analyst (j., 1.? MTI\..l..'-'!.~rid Storage Box 10 H ~ S: ()I 'Q Working Mag. J ") K @sensitiviiy -"3j s/mmz 0.~~ s/cc 

~~~ 0--~-- G•;d 3JBr!il Accol. VOIIJQC f Ul) kV Volume of air Sampled /xi) L 

MethodiType (circle): EPA Level I-OiE Other: ~ Water Bulk Wipe Grid Openings to Observe (AHERA) 12.. 

Grid Fiber SAEO Magnilicalion 
Opening Slruclure Slructure lenglh 0. Width SAED Saved Spectrum Elements Negative Negative or 

Mllocation Number Type [In microns) ldentilication 11 Identified Number Number Camera Length 

~p), fliJ{) K em 

~h- MJO : .K em 

~ ':- A!hf1. : K em 

ih-T MJO : K em 

~ ~ tvh~ : I K em 

~ c fVIJ{J .. : . K em 

~·t /Vh{ : K em 

~~ !'c0L : K em 

~~ tv7-JO : K em 
•\ 

~~ 11/h _0__ : K em 

1%~ ~;D : J< em 

~J] if-,{) : K em 

L : K em 

L : K em 

L : K em 

LEGEND: NSO • No Structures Detected F • Fiber 8 • Bundle C • Cluster M • Matrix UTO • Unable to Obtain [g) • 2nd Grid 

Total II of Grid Openings Observed .___Q._ = c2 ·1 131 mmz II of Structures Counted: CJ 
Asbestos Type: - s < s,.m + __ s i!: s,.m - __ slmm2 - s/CC 
Asbestos Type: , s· < S1,m + s <:: S1,m • s/mmz • 

~ 
s/CC 

Non-Asbestos Type: -::::z1 s < S,,m + :g=s i!: S,,m • .:g:s/mmZ • s/cc 
Total Asbestos Structures Counted ... ___ s • -=-,sJmm2 • s/cc 

SAEO Calibration Dale __j_f _ Me3n Grid Opening Are~ is o.oJQ.i. mm2 NOTES:~}Q. 0()}. 'f 
EOXA Calibralion Dale _1.:__1 _ Spcclra Disk Identification 11 

I 

Mag. C:~libration Date _l_f _ EM Serial Number is [ ~ l::t3 . ?. 7 

U./5 Forbes Blvd. • Lonham. MD 20706 • (301) 459·2640 • TOLL FREE (800) 3"46-0961 • FAX: 301-459-26.!3 



AMA Analytical Services, Inc. M. Aa AIMA/IIY\.AI' .... , ...... \.a~arllary 

FIBER COUNT SHEET FOR TRANSMISSION ELECTRON MICROSCOPY 
Page_la,{ 

I 

Date of Analysis _l J.l J 'i.:::1 AMA Lab 10 11 t=-CZ c; , crx. )0 "t 

-..--() (\ ~oL l ' Client ~ Sample Number J Starting Time _...;...._ 

-----''----.- Chain of Custody 11 3 I Co$ lo Stopping Tim~ : 

Filter Type/Size: MCf/) _::Ei_mm PC ;;;;---mm 

Fmer Porosity~;... Loti ?-
Filler Manufacturer ~ 

Analyst Lv-~ Ml~rid Storage Box 10 II~ ')D\/3 Working Mag._([_l< 

(signedl ~...<::::: ,..... _u ldei 11 __ Grid H.J[U~ Acccl. VollJge ( ~v 
Me·t~ircle): EPA Level ~Other: ~Water Bulk Wipe 

@sensiliviiy 3 I s/mmZ o .. .erfjg s/cc 

Volume of air Sampled t.:2.00 L 
I 

Grid Openings 10 Observe (AHERA) _/ 2-
Grid 

Opening Structure Structure 
1/localion Number Type 

r./ 

L 

L 

L 

Length & Width SAEO 
[In microns) 

: 

.. : 

: 

: 

: 

: 

: 

Saved Spectrum 
ldentific3tion II 

Elements 
Identified 

I 

Fiber 
Negative 
Number 

SAEO Magnification 
Negative or 
Number Camera Length 

l( em 

.K em 

K em 

K em 

l( em 

. K em 

K em 

K em 

K em 

IC em 

K em 

K em 

K em 

K em 

K em 

LEGEND: NSO • No Structures Oelected F • Fiber 8 .. Bundle C = Cluster M • Matrix UTO = Unable to Obtain [8) • 2nd Grid 

Total II of Grid O~ipo~.Observed ___12_ • o:t 3/ ftl(nz 11 ol Struc~cs Counted:7-. '"7'1::'-:1~~-
Asbestos Type: U:J..M~O[U...? :=L. s < S1,m + _u_s o: s,,m • s/mm~ ..v· ?0~ 9 stcc 
Asbestos Type: __ s· < 51,m + _s ;;:: 51,m • __ stmm~ • s/cc 
Non·Asbestos Type: s < S1tm + s ~ S1,m • ~s/mml • . l:' s/cc 

Total Asbestos Structures CoOOi'Cd • :Z::s • __!2_stmm1 • o.:zx>:t> s/cc 

SAED Calibration Date--'--' _ 
EOXA Calibration Date __ r.:.._r _ 
Ma~. Calibration Date _1_1 _ 

Mean Grid Opening Are~ is 0.0 U)Y mmz NOTES: ___ ------------

Spectra Oisk ldcnrilic;!lion H ---::--;--"7 ----------------­

EM Serial Number is J !>'"'"& /Y3. · ;2 / -----------------{ . 

t475 Forbes Slvd. • Lc:nham. MD 20706 • (30~) 459·26·~0 • TOLL FREE (800) J45-0961 • FAX: 301·459·26.!3 

., 



APPENDIX C 

CHAIN OP CUSTODY PORMS 

PIELD DATA SHEETS 



AQ AMA Analytical Services, Inc. 
CHAIN OF CUSTODY 

1. Submittal Date:-::::::::;:::oo:~~~:;-~::=:;:--:-J7Ti7J'""~:--:---ZT-:--
2. Client Name:_...!....,ji::.........!:...;...=~~---..~....::~o.o::~=-~...Jo.£.,6M~:;-.:._ 

3. Street/RFDIP .0. JW:L;.,-~:.:.,:::....!,_.,..p..,d;,dild'...~.::.!o...~__.L~~.;.;.,..,..... 

(Please Refer To This 
Number For Inquiries) 

~165~ 

4. City, State, Zip:_~!o...L:>....a;::=¥-lo~~~...!-~~-44.1.....::..:!.~~ Phone#: ~1!.:..<.-'-.J...<:!o..""""'"'--------'-----'-....!......lt------- Fax: __________ _ 

5. Contact Person: Submitted By: ~ (Print) 

6 ••.•. DA'fE··~··'l"~·~.··~~\ffi~~~§Y•.M~;···········l···•l••·•·•·t \~:.-;,;',.,.,.·. ,...,.,.,,. ··•··•· $'1'~~1~ .•• _.!:;Q!M~R~-~1!~ ml~~~Hbl!~.~"· r;JH>~Xfl~ify):,_ ·~-..,.,-..,...--
SAMPLE DATA: 

~: ~~~~~i!~:~~~~~N::~~;;;;;E~)• :::~::;8i.Specify~ ...•.•....•.... -....................... ·.) ......•..•. _ •... •.•._ ........... _• .. ···········M·.•··.·• .. ·•.•·lQ'O·.·.···.·.················D·.··-········.····.· .. ····················································.···> > •••.•.•.••..••••.•.•• ·•• > >····· ·•· · ·A· • F ... tte. · ··T·· .. ··•··· ····p··c········o· • • ..... M. ·c· ·E·EI•• • .... ·.·.·.· ... ·_·.·.··.·.·.·._··· .. · .. ·.·.·• ..• ·.· ... •.·.•.·.s·.·.·.·.·.·.·· .• ••• •. P·.·_··_·.o·_·.·_·_·.·.·_ .. :.....· ....•• ·.·.·.s·•,; .. *Y· .• ~.·.··.··.··.··.··.·.·.·.········ · •·.·.···.·····•.·.•·•.••.·.····.•·.••·.··········.•.·c ... ·.·.·_·o .... ;.· ... • ...... ···.·.• ........ 
6
· .. ·.;....-.·.·.·.·.·.·.· .. o ...... · .. · ·.3 .• 7......... El .... ·2sm ....... . · I r· vne·· • • •·• ·.·.• .....• ·.· .... · .·.•.·· •.. ·•· .• ·• .•...•.. · .. · .•. ·•·•·• .. •.•• · .. ••.·.. ...., ,_,..,..,., ......,. ... . .. · ........... J.~C'~·········· 

4. Release Critera/Analytical ~ity: 0.010 flee[] 0.005 flee[] AHERAO %ASBESTOS[] S\FT2 0 OTHER[] 

5. Field Sheet Attached? YE~J\l NO 0 lfNo Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

VOLUME CLIENT ID 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATION DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE 

I <f1~. -ryn I 

.· 

.•.•••••••.• > >·•·········· > < / < . > ••••••••••••••• 

.. · ... > > ? I> < <· I < <) i> t•·········· < •.•. · •. 1· .. •· <. ... >X F .......... ·• 

.: ...... . ......... 1··.· . ... ... .... . ... •·· . ·•····•·•·· < ············· 
I ? • > >···· ••••••• •••••• 

············•············ 

/ ... ·.· ... ·· 

.. 
.: ........ ....................... ···. . •·· .. 

: ... ·· .. . ... I ) . ) 
..•.... ).············· 

\· .......... ./ 
. 

.. ... 
REPORTING DATA: 

1. Verbal Results To Whom? Name: Phone: Beeper: 

2. Date Written Results Required I ! __ 

OTHER 

.. 

.. 

LABO:~r~~~~~!Pi~W9J~~if~i!~~~"'-····•···"1·······~~~~!E¥P:.:::;;:.e+F:x~!s!!~~~@~~~=~~~: 
3. Results Reported To: ·... . .. , <JC-b/T . /} 0 A/It/ Via:_.:L.....:::...L.--

4.Commmts:~--~----------------------------~~----------~~~~~~~--~~~~~----~~-------------



?RQJECT # 

648601201 
648601201 

236194 
::.36294 

1 ll;l 
ll/1 

;94 
.. -"\ ·' 

I :' ~ 

BACKGROUND A?PROVED BY 
FINAL CLEARANCE AIR 

OUT 
--··rr-

1.../V.L 

K:"V· BKG 
FIN 
PER 
GVE 

PERSONAL LAEGRA70RY 
Ou?SIDE A?..'i.A SAHPL.2 : 1URI.NG G::.,ovE 3AG ?.EMOVAL 

INS I~SIDE CONrA:NMENT 
OUT Ou!SiDE CONTA:NMEN~ 

< 0. ·JO 



I Tracor Technology Resources -nAfrSarnpje Sheet I Project 11 1 (a ~ ~ ~. ~. ~ 7, ~ · , 1 

1601 Research Boulevard 
Rockville, Maryland 20850 

A 
-
A 
-
B 
-
B -
c 

~otes: 
-
D 

~otes: 
Field Area: 
(Check One) 

Filter Size 

ANl0785 
/[}100754 

0 .00724 

0 .00801 
0 .00817 

~5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

I 

I 

f'j 
1-

<56o71 V>uNJ./ 
FIELD TECH. 

Flow 
Calibration ---------- Liters/Min Ttme (Military) Count Data 

Calculations: Mean 
Flow 

Pre+ Post 
---r- Total Time; Off-On Volume= Total Timex Mean Flow 

Net Count= 

0 

I 
I 

I 
I 

1 
1/ 

I 
I 
I 

1\ 

1 tJ/;sh1 
ToA-(E 

( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc 

[I] 

~tJ;.J _if, /lli/'H 
'ANALYST I I DATE 

!Net Count/1 00! x Filter Area 
Field Area x Volume x 1000 

@] 

Fobers 
Per cc 

((/),(/)\ 

<a.01 



Exhibit A 

GSA ASBESTOS ABATEMENT START·UP CHECKLIST 

Building: Project: f/fflt t/.~~ /l~ 
t.ocatj,on: Data: tt/!5}11 

I 
Time Inspected: Removal Contractor: /!en 0 

Mcnitoring Contractor: ·;r~o~ Time Wcrk Started: 

Inspectj,on 
Category 

l. Work site 
Isola:tion 

2. Signage 

Activity to Within Problem 
be Checked Limits Encountered 

a. Perimeter Barrier / 
b. Decontamination v Curtains 

c. Seals around ducts, tJ/A windows and doers 

d. Vertical and Hori- _L zontal Openings 

/ e. "Microt:rap" 
in use 

f. Negative pressure !'·~ 
,Jar~ 

> .02" 

a. Caution Signs at / vestibule entry. 

b. OSHA SIGN (ASBESTOS) t/ 
c. Dumpster, ducts,drum~ 

and bags labelled 

III- .T•l 

' 



GSA ASBESTOS ASA'l'EMEN'l' START-UP CHECKLIST (Back) 

Inspection 
category 

Activity to 
be Checked 

d. HEPA Vacuum 
in use. 

Within 
I.imi.ts 

J 
e. Material Kept 1 

Wetted Until Bagged. rJ (fr 

4. Worker Protection 

5. Showers 

a. Disposable Clothing 
Used.One 'l'i.:na. 

b. Proper NIOSH 
respirators. 

Disp~ 
HEPA~ 
PAPR 
TYP"cr-

c. Proper Decontamination ----
Sequence Followed r-J/l'r 

I 

a. Functioning? --~~---
b. Soap and Towels? ~ 
c. Used Each Departure?~ 

6. Work Habits a. No Smoking 
In Work Area 

\I 
j b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above ques~ions 
are to be answered either "YES" or "Problem Encountered." 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Report Prepared By: 5'co77 Qy,A/ Date: ______ _ 

III·J·2 



--. 
Exhibit a 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Buildj,ng: Project: H cPJi VM-uu~ 
Date: I I /t'"£/'lf 

I Location: 

Remcval Contractor: 'l'ima Started: 4 lq <ZXZ? 

Monitoring Contractor: Time Stopped: ld-30 

Inspection 
CategcE£ 

l. Wcrk site 
Isolation 

2. Signage 

3. Wcrk 
Practices 

Activity to Within Problem 
be Checked Limits Encountered 

a. Perimeter Barrier N/A-

b. Decontamination 
~ Curtains 

c. GLOVE BAG PROJ ~-
d. Seals around ducts, .J~ , AJ. I 

windows and doers -~ -l> for-ta.XNL lX~ 
~ee. t'fe.lcf M?":> 

e. "Negative air mac.~ine" / de-scr ~ p+ ,1:>"' 
in use 

f. Negative pressure 
> .03" 

a. Caution Signs at 
vestibule entry. 

b. OSHA SIGN (ASBESTOS) 

c. Dumpster, ducts,drums,N~ 
and bags labelled ~ 

a. Hammers, saws, etc. 
NO'l' in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

I!I·J-3 

j 



Inspec~ion 

Ca~egorv 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Ac~ivi't:y to 
be Checked 

d. . HEP A... Vacuum 
in usa. 

a. Material Kept 
Wetted Unt~l Bagged. 

Within 
Limits 

Problem 
Encountered 

4. Worker Protection 

5. Showers 

6. Wcrk Habits 
In Wcrk Area 

Field Notes: 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Disp± 
HEPA 
PAPR 
'l'YP"~ 

c. Proper Cecontam<nati~----
Sequence Followed 

a. Functioning? 
b. Soap and Towels? 
c .• Used.Ea~~ Departure? 

a. No Smoking 

b. No Eating/Drinking L 
*Oesc=ibe any problems encountered here. The above questions 

are to be answered either "YES" or "Problem Encoun-cered." 

Report Prepared Sy:_.J.S'-ee-rt..;;..:._~....;;;.._N_,.; _____ Date: ll ?1 ':J-(9i 



Page# / 
LOG SHEET 

.J fGa7 Date: I 5 tvo\Jc:Ntf3&~ r 1 J. 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: ~~~· ;;.;;:.. ·~--!2_o...;.r\J_Tv....;.b_, +/....:1!-_e:...;..· r._ec_£_N....;.V._'.[:G;~·~~__;;_j_-

?)it0 
Jt/3tiJ 



. S' _--:.._:_ .. ~ 
\ ' ': .:.. !) ...... ~' 

b -+ .) lH) 1 _:; :\ 
tJ-+~ciU l.2:\ 
b"-3nUi2.:... 
t) ..;. 8 lj (J l 2 .--\ 
c-L:\clJ.!. .2.'"'. 
') .... ::; b i) l .2 -"' 
;::..:.Sf::iO ~ .2.-\ 
6.l0i.J0l.2.-\ 

2b20'1-i-
2621~-+ 

.2t.l_2~<"~.f 

2t o94 
26 -9J. 

~E -~-· B~tJ BACKGEOl."\i_) 
~:-ry fi\.-\L Ci..EA.f.\~-\\(~~E A.I~ 

~E~~ ?f:'_~~StJY:·\L 

I.) 

il/!b/9..i 
1 I • ~-II/ ~..., 

ll.'.!.ti/'1..:. 
ll/l("~'~ ... 
Ll/ib/Y-4-
l l / l () ,' ·--~-+ 

ll/~t)/9-.f. 

ll!lb/Li.f 

(i' B '!i. :-~~L·L _--~_;:_E..-\ ~.--~.:>1!:-'L:: DL·;_l\, __ 1 ';:_u\ t. 3.-\'.· Fi.:.:.!u· . .-\L 
1\:, L'-;. !1E cu: I .'\1\."lE\i 
1ll .. i ·.•L.:•-;~I_ii::: ,_U\~-A:>\<i:\!. 

;::.· ! \. 

:- I y 

-'. 
- I ·, 

.r 1 .\ 

FI> 
,·~r-T 

;~ / i i - --- -- --- ·-- -

< u.uu:. 

< u. l.jl.)::: 

< i>. ijl J 5 
< u. ·Ju:. 

!:_{L_-\\h= u. (;!_, 

< G. Ut•-i-



I Tracor Technology Resources -· - Air Sample slleecJ Project# ~I t.J. Sl) I~ liZ. AI I I 

1601 Research Boulevard 
Rockville, Maryland 20850 

A 
-
B -
B -
c 

~: . 
D 
-
D I Notes: 

Field Area: 
(Check One) 

Log# Sample # Pump 10 

Filter Size ~m (385 sq mm) 
0 37 mm (855 sq mm) 

0 
r 

~ 

J 

r-
l 

1ft 
~f., 

I 
I I 1\z 

Flow 
Calibration 

Pre Post 

Liters/Min Time (Military) 

Mean On Off Total (Min) Volume 
Total 
Count 

Net Count= ( Total Count x 100) -Blank Count 
Ftelds Counted 

Fibers Per cc = 

0 II] 
r--r----r-

~i 

' ( II 

l'z. rJr.. 
Ill 

f 

'I lz. 

ITt 

t-. < ;}0; 
r . - ·, y 

Count Data 

Fields 
Counted 

I 

Blank 
Count 

~ 

I 

Yz / 

I 
) 

Net 
Count 

I 

0-

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B Notes: 

c 

c 

D 

D 

Field Area: 
(Check One) 

Log# 

.007B5 
0.00754 
0.00724 

Sample # Pump ID 

0 .OOB01 
0 .OOB17 

Flow 
Calibration 

Pre Post 

Calculations: 

Liters/Min 

Mean 

Air Sample Sheet 
Time (Military) 

On Off Total (Min) Volume 

Project# 1h1 {/"1 B I G 1 °1 / 1
2 

1 
4

1 

Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Total Time= Off-On Volume= Total Timex Mean Flow 

Filter Size ~ mm (385 sq mm) 
0 37 mm (B55 sq mm) 

Net Count= ( Total Count x 100) -Blank Count 
Foelds Counted Fibers Per cc = (Net Count/1 00! x Filter Area 

Field Area x Volume x 1060 

...... 

""" t 
I 

~ 

!-c. 
If._ j 

'I 

I 
\ 

"\: 

I 

/l-{{;.-7'j 
DATE 

\ 

I 

I 

\. 
'\ ... , 

\ \ 

/f-;t-7-y 
• DATE 

I 
\ 

t \ 

\ 

\\t 

\ 

\ 
\ 

\h.Y 

Fibers 
Per cc 



Page# __ 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor /Supervisor: __ -_..;~=.-ETD~;;;..;...;,-+-/ _(2,.,.~' ::;;;,.;.,;.;"t~"\.J..::cl;:__ ______ _ 

193) 
•I ~ 

ZIIO 

225=> 

DlFP 



E.xhJ..bit a 
GSA ASBESTOS ASATEM~~ MONITORING CHECKLIST 

Building: clEoE Project: t, lf J:h -<JIZ /.{ 

Lclc.ation: LB [Jr,J~Jh s~: J?b, tf:bl ~ Data: U-£ '-7'1 

Removal Contractor: ~~~ Time Starced: !2zd 
Monitoring Contractor: ~ Time Stopped: 0/DD 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Ac-eivit:y to 
be C.."lec.l<ed 

a. Perimeter Bar=ier 

b. Decontamination 
Curtains 

c. eL~ !AS ~RQ~ 
1"/tir / E'r.do<»ta-

d. Seals around ducts, 
windows and doors 

e. ~Negative air ma~~ine~ ~ 

in use V 

f. -Negative pressere J/L 
>· .e~- ...ep._ 

a. Caution Signs at 
vestibule entrJ. ~ 

b. OSHA SIGN (ASBESTOS) ___ ~ __ 

c. Dumpster, ducts,drums, ~ 
and bags labelled / 

a. Hammers, saws, etc. / NOT in use. 

b. Removed Material / 
Promptly Bagged. 

c. Ce.bris Stored in / removal area. 

!!I-J-3 

Problem 
Encounterec 

CJ 



GSA ASBESTOS ABATEMENT MONITORING CdECKLIST (Back) 

Inspection 
Category 

Activit:y to 
be C..,_ac.ked 

d •. HEPA...VaC".lUID 
in use. 

Wit:h.1.n 
L.i.tnits 

e. Material Kept ~ 
Wet:ted Unt~l Sagged.~ 

4. Worker Protection 

/ 

S. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Oisp / 
HEPA~ 
PAPR-
TYP"cr-

c. Proper Cecontaminatio~;/ ----
Sequence Followed ~ 

a. Functioning? =i= 
b. Soap and Towels? 
c.. Used. Eac."l. Departure?__... __ 

6. Work Habits a. No Smoking 
In Work Area 9 b. No Eating/Drinking ---

Field Notes: 

Problem 
Encountered 

•oesc=1be any problems encountered hare. The above questions 
are to be answered either "YES" or "Problem Encountered." 



. 
F:t."'At t!ISPEC":J:CN: The f.!nal inspect.ion shall c:cns.is-e of a 

. wa.l.ke.!u·cuqh i.nspec=e.ion c:cnd.UC""..aci by 't..._ ni <:en:t:ac::cr IX. Ke may 
a-: -=~ ba ac:c:mpan.ieci by 't..~ C:On-c:ac:!nq Of!.ic:ar' s 
Re~ruan-c:a'C.ve or a cias.ignae, a GSA. Sa!a1:7 and. Env'--cnmen-eal 
Manac;aman-c: represenU"C.ive, 't..a,e tR c:cncac:-:' s car-...:!..!.ied.' t."ld.us"C":.a.!. 
Hygianj..s-e.. 't..a,e a.sl::es"CCS' aca-c:ament c::n"C:'ace.cr, a s-c:a-ea or local 
scva.r:"..men-c: represen-ea"C.i ve, 'Ca acatemen1: c::ncac:-:cr • s tnd.us-::=:..a.!. 
Hyq:!.an.is-c:, a 1:anan-c: Agency Rapre.sen1:a1::!.ve, or anc't..~er !.-:.-:aras"'::ac 
pa.--=7: 

OS.:!C'::.'IV!: 'l:he oc j ec:'t.i ve is tc assure 't..~t t.a,e ASBESTOS has been 
remcve4 or aca-eact as requi--ed in '!:he CCNTRAC'!'. Al~ pa:-...ies 
should fa=i~.iar:!.%e thamse~ves with 't..~e prcvis.ions of t.~e c:cnt=ac~ 
ar..d. t.a,a "Asl::as'tcs Remcval/A.ba-eement Sc:cpe of Wcrk." This 
c:.":.eck.l..!.s't' i..s 1:c Se%"'7e as a guide fer t:::e f!.'la.l. insp&C"C.ion. 

l. Residua~ Oust on: 

(l:elc:w eye 
lave~) 

(above ·eye 
lave~) 

a. 

c. 

c:. 

c. 

•• 
t. 

g. 

h.. 

i. 

Fleer. 

Hcrt.:cnta.l 
S~ac:as. 

Pipes. 

Ven1:Uat.icn 
!quipazan1!. 

Hcri.:cnta.l 
~ac:as. 

Pipes. 

Ouc:t"JCrk. 

Reqisters 

tiq.t11:s. 

m-.r-s 

P':'C.blem 
Enc:eun-earac 



-· 

As any d.wre ~cund. a 1:1'1a :'1111Cvai. uea :Ls lilcelT ta 1» asbes=s,. 
c:=ntam; aa1:ad. :.f.A cases =~ c:U..spute,. a sm•ll qwmt1.1:7'". =~ 111a1:a::i.a.l. 
may oe san1: ta a.. d.as.igna1:ad. labcra:ec:y for mal.J'S.1::S~ . 
F!."{AL AIR S»1:PLlNG: 

I.~ a.ll c-e..~c- tas"eS and. si:eua:t:icns ·~..:- = oe sa~f~c:y, e.~e 

f!.:a.l a.i.::' -easu. will. b& 't:alctln.. 

Seria.l Num.t::.r: bt cz_ 0~ c:;,Y c:>f""" 
I 

/IZN /ft.. s ,, 2.. .,; zz-rl/ t:z?--5 toc:at!cn: -
Volume ( t..itan): 9 )"Z> 7W '7)'0 to)?.) (c<;;.:> --
Flew ~ta: {o tO 16 [u /b 

( t..i tars/Mi:1uta) 

Fil::ers/i"il tar:. ~( ~-' C~ ') - z & Lj 
' 

F:!J:ers/Cu.bic- 01: Loa\' £_..our c,cc.;s L".oo) 6oo<:""' 

ANALYST ANAI:.Y%DIG S~T.!S: c;.~~flff~r· DAn: (/-IG-?'( 

F!.elc No~as: 
•oesc:=:.=e any problams cnc:::nmtarad hera •. 'n:a al::ove c;:uast.:.c~...s 

are tc oe ~.e.i::.."lar.. ·~_s· ar •p:obl• Enc:cun-cered. ... 

Rapa~ Prepared Sy: ______________________ .Cata: ____________ __ 

. -: . . 
REPORT REV~-w£0 SY: _______________________ .CA~:~--------------

·. 
. . ... 

OCt 

zz.J-1.) 

/C57> 

/d 

/r~ 

L.oos 



~:.L1: c 
GSA YL"'A.L INSP!aiCH 0!'. ASBESTOS ASAft:MJEN't' PROJ'ECT 

SW.~Iiinq: Xlio 'f, Pl:Ojec:'t:: ? <(~( -otz 

t.cc::ati.cn: I'~,_ fl:,:,., /1""' /.. ~ ....... Data: l/-f6- 7Y 

-:-p~ 't'ime ~..ad: . Z£.:;0 

Men!. tori.ng Con:t:::·ac-:or: --~-'--- 't'ima Ccllrp~e-ead: za@ . 
FI~AL t..'lS:i'£C'l':tON: The fi.."ULl i.aspec-e:.Lcn shall c:::ns:.L.:re c t a 

. wa.lkt:.~uqh inspec:-...icn c:=ad.UC'CaCi l:y 1!.":.8 Dt c:::n.=-ac:-:or IH. He may 
a-: -=~mas be ac::cmpa.n.ieci l:y 1:..,_ CQn=-ac:-:inq Oft :.Lear • s 
Reprasan-ea:-e:!.ve or a c!asi;nae. a GSA. Sala-ey anct !nv"--cnmen"ta.l 
Manac;eman1: repruen:ea:c.ve,. 1!."1e IH c:::n'C'ac:-:' s car-...:.!iecl L"Uiu.s"C:!al 
HYSian.is-e. 't."':.a as.CeS1:CS' aca"T.:emen."t con:t:ac:-:or, a s-ta'ta or lcca~ 
&cver:"..men-e represen'tat:.ve. ~ acatament c:::n'C:'ae':cr• s Iruiu.s-:=!al. 
Hygien.is"T.:, a 1:anan:e Age.n~.f Reprasen'ta ti ve, or ana't:."':.er i."l 'tares-:ec 
~a.~: . 

CS.:ZC'l'IVE: t:_ha cb j ac-...i ve is 1:C assure t."lat 't."!e ASE!STOS has !:ear. 
removed. cr a.t::a-eed. as required. in the CON'rRAC'!'. A.ll pa::-...:!.es 
shcuJ.d. fam.i~.iari:a thems~ves with 't."!a previsions cf 't."':.a ccn-:rac-:: 
and. 1!."!8 .. As.bes-eos Remcval./A.ba"tamen:1: Scope ct Wcrk... 'I'his 
c.~lc.U..st" is 1:0 serve as a ~c!e for 't."!a f.!nal. inspec:-eion. 

l. Ras:.Lc!~ OuS"t en: 

( !:elcw aye 
laval.) 

( a.t:cve .eye 
lave~) 

a. 

b. 

c. 

<1. 

•• 
f. 

g. 

h.. 

i. 

Fleer. 

Hart:cntal 
Surfaces. 

Pipes. 

Ven'C:!..lat:.on 
Equ.ipmen"t. 

Hart:cntal 
sur:!acas. 

Pipes. 

OUC't"'.iCrX • 

Reqis"tars 

tJ.gna. 

m-1-s 

P-roblem 
£ncounter!!d 



-· 
-·-·-· ... 

As any dus-e tOWKL in t!W :amcvai. area is tHcelr ta be- asbestos .. 
c:=ntam1 natac!. in. cases a~ <1:Lsi2u-ea-.. a small quan'd.tyo. a£ lll&ta:l.al. 
may ce sent = &. dasj.gn&1:ad. laco:a-ec:y for anal~~ · 

F!~AL .UR SAMPt.ING: 

I~ a.l~ o-e.":ar tas"es and. sj.tua'tions &VG'ear ta c• sat:istac:-:o:y, -e."le 
f!!l&J. a.i: t..es w:i.ll b& taken. 

SeriaJ. Num.b.r: 6<8 
I 5-M-C · tac:st!on: 

Vo~ume ( t..i tars) : lzcV -----
Flow ]\ate: /() 

( !.1 tars/!Unuta) 

B ' 
F~ers/Fi~ ta::. ,:----

F:!J:Iers/Cub.ic= 0:11: Lraof 

ANAL YS'r AN4\!.Y%L'fG SAMPt.ES: 

Field No-ees: 
•oesc:::...::e any prob~ears 4mC=untarad hera. · 'rha above quasticr.s 

are to be answ~. aJ.thar. ... Y'='-S.. or .. P:oc~aa~ Encountered ... 

Report Prepared Sy: ________________________ .Cata: ____________ __ 

. -.. . 
RErOR'!' REV!EWEt2 SY: . "'•-· 

----------------------~Wft·-·--------------

· . 
. ... 



6486:Jl.2 
6..;8601.:. 
6486012 
6436G.l.2 
6486012 
64:360.i.2 
643601:2 

64860.l.2 
6486012 
6486012 
6486012 
6486012 
648601.2 
6486012. 
64860:!.2 

2539S4 
254·)9-4-

,-.- ,-.. ,-. I 

~.J"±L.;'~ 

254394 
254494 
254394 
25469,.; 
254794 
254894 
254994 
255094 
255194 
255294 
255394 
255494 

KEY: BKG 3ACKGROUND 
FIN FINAL CLEA3ANCE A:R 
?ER ?Ef,SOI~AL 

..L 

2 
3 
-± 
J 

6 
7 
8 
Q 

10 
11 
12 
13 
1~ 

15 
1 -_c 

11/19/St.!-
i.l,l.9;S..., 

l.L/1St94 
.i.l/19/9-t 
11/1~;9~ 

ll/2.'9/'=4 
11;.!.9/94 
11;19/94 
11/19/94 
ll/19;94 
l:/20i94 
11;20/94 
1:;20/94 
ll/2G/·j£i. 

AP?.20VED 3Y 

GVE OUTSIDE AREA SA~?:E DGS!~G GLJV~ BAG REMOVAL 
INS !~SID~ CONTA!~MEJ: 
OuT :JVI'S:::JE CO?-E'A:::?H·::::;;? 

01...:: 

ou: 

r.11,... 
-'-"-

.2..!15 
o·~t. 

ou: 
OUt. 

OUt. 

out. 
out 
£:;,_.:.;, 

:f1r. 

.:.... - - ... .._ 

.. ': l 

-·-.1._ ·-::.':-':' --· ----- -----·---·-·--

. . , .. 
v. '..)~~ 
·J.Or.;; 

< :J.·JG4 
< :J. 0 .~, ~ 
< J . :~ .. J '"!" 

1J.C~~~ 

1:1. 00! 
< J. ·JC 5 
< 0.005 

0.00) 
B~fo.NK= 1. (iC 

< 0.004 
:J.OU-± 

< o.oo.; 
J. ,)1.)~ 



---------

\ 

ll'acor Technology Resources Air Sample Sheet I Project# I Y. "\.):;-I\..;, I() I\ I+.. I I I 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

c 

D 

D 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Field Area: 
(Check One) 

0 ,007B5 
0,00754 
0,00724 

0 _()()801 
0 _OOB17 

Calculations: Mean _ Pre + Post 
Flow - 2 Volume= Total Timex Mean Flow Total Time= Off-On 

Filter Size 

~ 

.. S' I -~ 

. .._ 

'"' 

<- \­
)<~-

' . ' ) J") ., 

0 25 mm (3B5 sq mm) 
0 37 mm (B55 sq mm) 

0 
~~~ 3.~ ~ ).. 

\ -3 \ fA 
,'a. ;.1. \ \ 

- I .\ ~~ I 
\ 

...... d.. -~ -
\ r d. I I 
~ ., ) 0 \ 
·, I 

....- z. 1).--, .... ~ .• 
~ - \ ~ 

... 
~ ..... 

1..3. .;2 .-. J 
:<. -;-.. \ c l 
) "2. 

~ 

\ \ \.' 

\ C). ~;. ·-"> 2 
j ~ \ J-i 

"" ...... 

' \ 

........ 

.--.. 
.......... 

...... 

...... 

' 
' 

" 

]>v.~<~~ ~,~~ '\~~ 
F DTECH. D TE 

Net Count= ( Total Coynt x 100) -Blank Count 
Foelds Counted Fibers Per cc = 

0 [£] 

) 
..... , .... -r I T ~~ 

' \ ...... L- \ 
s· 

L-

:< -, .... -...... 

-\ \ 

.__ ., 
I 

'~ 
i 

·'"' \ 

- \ 

'-- ~ L-

...... 

--0 

\ 
.., 
c.-. 

I 

- -
·~ I 
l l l j l\1 

~\ ~rr,\_. \\\\r\ \r~,\\ 
--" ANALYST I I DATE 

@] 

' 

' 

\ 

-
...... ') 

...._ 

) 

Net 
Count 

'· 

;::;-

' 

Fibers 
Per cc 



l...._.lichnology llasu'c8s Air Sample Sheet I Project#!\::.,"\.)-,"-'~·()~\ ,d.,. 1 1 1 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 Calibration liters/Min Time (Militaryl Count Data 

B 

c 

c 

D 

Field Area: 
(Check Onel 

Filter Size 

......... 

""' 
'-

.00785 

.00754 
0.00724 

;t(:z5 mm (385 sq mml 
0 37 mm (855 sq mml 

0 

l 

.. 

_::: 

) 

I 

\ 

<; 
' 

Pre 

Calculations: 

(D35 

0 
tt; 

~-~~#,.- '\~~ 
FIELDTECH. \ DATE 

Post Mean On Off 
Total Fields Blank 

Volume Count Counted Count 

Volume= Total Timex Mean Flow 

Net 
Count 

Net Count= ( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc = (Net Count/1 001 x Filter Area 
Field Area x Volume x 1 000 

0 [£] @] 

I 
\ . 

I I . 

\\o·~ 
~ 

,5 ir5 
~n 

' I 

y 
teD 

. 
I 

.5 

I 
l,c:) I 
I I 
t .5 

' 1 
T ' 

' 
, 

I 

'= I 
\ I 

/'I 

~1 ~~ )\))~ )v,\) J . ANALYS~. I I • DATE 

I 

I 
I 

Fibers 
Per cc 



I 'tacor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

c 

c 

0 

0 

Field Area: 
(Check One) 

Log II 

1i'f".007B5 
~.00754 

0 .00724 

Sample II Pump ID 

0 .00801 
0 .00817 

Filter Size ::M'25 mm (3B5 sq mm) 
0 37 mm (855 sq mm) 

-
.. 

I . 
I 

I 
I 

I 

I ' 
I 

\ 

' 

Air Sample Sheet Project II!\ g\\. ~ 1 ()I\ b, 
Flow 

___ c_a_lib_r_at_io_n __ Liters/Min __ T_i_m_e.;..(M_i_lit_ary..;.;..) _ Count Data 

Pre 

Calculations: 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Mean 
Flow 

Pre+ Post 
2 Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 1 oo) -Blank Count 
Fields Counted 

I 
I 

f 

l 

@ T I 
\ 

t 
\ 

.'6 

\ 

-:2.- - _.._ -
7 -= ~LYST 

Fibers Per cc = 

~~Zk 
IJA.Tf. -t 

!Net Count/1 001 x Filter Area 
Foeld Area x Volume x 1000 

1 

Fibers 
Per cc 



I 'tacorTechnology Resources ------- Air Samp-ie Sheet I Project# (p ,Lf,BibQ.t e I I I 

1601 Researcn HoU!evara 
Rockville, Maryland 20850 

Flow 
Calibration Liters/Min Time (Military) Count Data 

Fields Blank 
Log II Sample II Pump 10 Pre Post Mean On Off Total (Min) Volume 

Total 
Count Counted Count 

Net 
Count 

A 

A 

D I Notes: 

Field Area: 
(Check One) 

Filler Size 

s.~ 
~ 

xr .0078s o .oo8o1 ·a .00754 o .oo8n 

I 

-

. 

r--

r--

.... 
r 

0.00724 

~6 mm (386 sq mm) 
0 37 mm (855 sq mm) 

0 
I -

1 
.5. -- ' -

-
..:.... 

..:... . 
I 

'j 

·J 
·~ 

I I 
. 
• . 

\ . 
L...._LL l"_J 

Calculations: 

~ {oo 

I 

\ 

\ 

Total Time; 011-0n Volume; Total Timex Mean Flow Mean _ Pre + Post 
Flow - 2 

Net Count ; ( _Total Count x 1 oo) - Blank Count 
Ftelds Counted 

[!] 

I 

( 

\ 

~ 
\&) 

I 

m 

I 

Fibers Per cc ; (Net Count/1001 x Filter Area 
Field Area x Vo ume x 1 000 

I 

\ 

$' 
~ 

\ 

[EJ 

I 
' 

l 

\ 

~= -e< * ~/~~ .. ;~,A"'" -.#-

( 
• 

' 

' 

Fibers 
Per cc 



Page# \ 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: _ __;.~..;:...tY~o~l .:.;;.u.~, ,.......,.~----------­
! 

Remarks 

oh S\\s CO'-:\ 9:-:w~----r-'S c;.,..,._\\r>J~;>..., C<">"<l~":):O::? l& .. ~ 
~~~ ==-.. ,~ l,r;A., ~\~ 
r-

Q~ >M\S ~ '-"'-"- '\"' ""~";,. . ~S?"'r'x ~~ '"' \~ 
~"~~ ~' Jv.r> ~·:"'W \~""'-- ~- ~-...-..~~~ 
~ ~"'C'Q> 'V.rv')..J,.I'S.. -<.::::>. ur:l.... 

~;:.t\L c.;:;::t:t;.., -r..., ~\'\ ,:•ts,Xg,,;.. \ W{'<(•'-'·.u "" ·~s f'""'·~"'-' -~ .~~'0 
~ c.\ lo..,..._ ~~t~· 



Page# ), 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: ?>S>..>CM~~~ 
Abatement Contractor /Supervisor: __ \\l_}\;;.... ;...'.J.;..:c)_,)t-(fu....,;.J :::.;~=..>dr.lL..:->-~------------

Time 

\'LU..~ 

\~()y 

''\OC 

\ 

s.-).... "".:zr"' 's..r .... ~~ "),,_~\)- <W'\., 

' 

\ 

~~ '§,~~ ~ ' ~~ ... ~...-
- o ·S> <..o 



Page# 3 
LOG SHEET 

Date: Nouembr /9.:at. 199'.-;1 t Zo.:I!:i /999" 

Project Number:~ ::::;....:...-:::;<20.=--...;;0;._I_Z _______________ _ 

Industrial Hygienist: fl__:_:.,_~~.=.=i2D:::::;.t..-V;:;..;:;;..::t:::!:::;;.~ ~.:..;:R:...=.,------------­
Abatement Contractor/Supervisor: ~ / <;:~-tt, 'f?oNA'-R 

I ~ 

/-?3;:)-

J"945-
/C?co-

2cr:o-

ZIC0-
2230--

()/(}() ... 

6146-
DZOO­
OZYJ-
047:0-
()tEbo-

Remarks 
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wi.."ldows and d.ocrs v" 
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:cn1:al Cpen.inqs. 
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i."l use 
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a. caut:.cn Signs at 
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~ec:-~on 
c.a-eagort 

l. Wcrk sita 
Isclat:.on 

2 .. Si;r.age 

Ac:=. ·ri '::7 -eo 
l:e C."!ec.'<ed 

b. Cecontam~~a-e=.cn 
c:.=-:a.ins 

c:. Gr..CW aAG PRO.; 

d. SeC.S around duc:-..s. . J 
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i:l use 

t. ~ega-e=.ve prassu:e 
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.. J a. caut!cn Signs at 
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c. ce.er:.s stored in 
removal area. 
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j 

Prot:lem 
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Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A Notes: 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# 

~007B5 
0 .00754 
0 .00724 

Sample # Pump 10 

\,. 25 mm (385 sq mm) 0 37 mm (B55 sq mm) 

l 
ft. 

I 
{ 

'h .. 
I 

I 
!'it 

\h 
I 
' 

v ... 
~1- '11 

Flow 
Calibration 

Air Sample Sheet 
Liters/Min Time (Military) ------------- -----~--~--

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Calculations: 

I 

l 

'ft. 

Mean 
Flow 

Net Count= 

( 
l 

\ 

\ft,. 

( 

\ 

\ 
1 

( Total Count X 1 oo) -Blank Count 
F1elds Counted Fibers Per cc = 

I 
v1 

IYt 

1 
~L 

I 
Yt 

'l·t 
~1,.1; 

,,"'\. 

FIELD TECH. 
\ l-2]-lj 

OAT ANALYST 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

I 

lt.. 
J 

'k 
I I 
I 

I 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

log# Sample # Pump ID 

A "/k?r'S'Ilf I o<""l 
A Notes: 

8 ?-~1iff~ I 010 I 
8 Notes: 

c I I 
c Notes: 

D I I 
D Notes: 

0 .00801 Field Area: 1~85 (Check One) 0 .00754 0 .00817 
0 .00724 

Filter Size ~ sq mm) 
0 37 mm (855 sq mm) 

~ 

1'--. 
~ 

l 

1 
I 

I 
\ 

1"---

FIELD TECH. 

Air Sample Sheet Project # I~ 1 '(I 61 b 1 0 1 / 1'2.. I >( I 

Flow 
___ c_a_li_br_a_ti_on ___ Liters/Min __ T_im_e_(_M_il_it_ar_y_) _ Count Data 

Pre 

I I 
3Lk... 
I I 
7>/~b.._ 

I I 

l I 
Calculations: 

' r--

DATE 

Post Mean On Off Total (Min) Volume 

I I I I ~ 

I I ::::::::=-! 

I I I I I I 

I 1 J I I I 

Total 
Count 

C) 

c.> 

I 

I 

I 

I 

Fields 
Counted 

<''-<.J 

~C-<J 

I 

I 

I 

I 

Blank 
Count 

c.l 

c..) 

I 

I 

I 

I 

Net 
Count 

c) 

u 

Mean = Pre+ Post Total Time= Off-On Volume= Total Timex Mean Flow 
Flow 2 

Net Count = ( Total Count 100) 81 k C t 
Fields Counted x - an oun 

.......... 

'" 
\ 

I 
I 

1/ 
I 

1/ 
I 

l 
\ 

Fibers Per cc 

ANALYST I loA E 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

Fibers 
Per cc 

1-

1-

I 

I 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

.00785 
0 .00754 
0 .00724 

Sample # Pump ID 

0 .008D1 
0 .00817 

~5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

t 'it 

lit l 

'It 
'~~ 

\ 
\It-

\1(. l 

* ~ 

FIELD TECH. 

Air Sample Sheet 
Flow 

__ c_a_lib_r_at_,o_n __ Liters/Min __ T_,m_e...c(_M_il_ita--'ry--') _ 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Calculations: Total Time~ Off-On Volume= Total Timex Mean Flow 

Net Count= 

\ 
Yt. 

VL 
{/L 

t I 

( 

( Total Count X 1 oo) -Blank Count 
F1elds Counted Fibers Per cc = 

1 

1 lit, ' 
.'It 

lit. 

tlz 

ANALYST DATE 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

I 

* 
I 

11/c, t, 

1/1. 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Log# 

A 

A 

B 

B 

c 

c 

D 

D 

Sample II Pump ID 

Flow 
Calibration Liters/Min 

Air Sample Sheet 
Time (Military) 

------------- -------------
Pre Post Mean On Off Total (Min) Volume 

Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Field Area: 
(Check One) 

00785 0 .00801 Calculations: Total Time= Off·On Volume= Total Timex Mean Flow 

Filter Size 

0 .00754 0 .00817 
0 ~24 

~~ ~m (385 sq mm) 
0 37 mm (855 sq mm) 

"1 , 
'17 .. 

''t 
Or.. 

I 

,, / 

I 

FIELD TECH. 
rtk)zr 
I A E 

Net Count= 

111 
ilt ,,., 

Vt 
lt., 

'It 
,,, 

~1 ,, I 
~l 
\ 'It 

'It 
'It 

it 

'h 
'h 

'lt. 

( Total Count X 1 oo) . Blank Count 
F1elds Counted 

r... 
\. 

I 

\ 

lit. \ 

h 

ANALYST 

Fibers Per cc = 

' \ 
\. 
"-

DATE 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

,, 
'\. 

\ 

I 
I 

\ 
\ ,, 

F1bers 
Per cc 
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P:oj~ ~-- fo]"Ci!'- ~I ;;z_ 
ca~~ _-.;::..-:~ J/-Zr?7' · 

I.:spec::=.:n 
<:a~aqcrr 

l. Wc:k ~-:a 
I l:3o.la'C.on 

2. Sig:nac;a 

------
Ac-..:. ti. -=7 = 
be cec.~<ee 

a. ?~-=e1:er aa: __ ar 

c. Cec::n-eam:L.-:a ~:.en 
c:.:..--a"' --s 

"r:!ma r:z.s;-==ad: /J¢ 

'rima Vc:k S~: os- ~"' 

W.i~ P::ob~em 
t.J.m:i.1::s Er-.c::un~e~c 

~ 

/" 

c: • Sea.l.s around c!uc:-..3', ~ w:.=c!cws anci <!cc:s 

ci. Ve:--:!.c:al and Kc:i.-
:=a.l Opec.:...-:qs. 

e. "~=1::'3P" 
i:l use 

f. Neqati. ve pressure 
> .oz· 

..,... 

~ 

~ .· 

a. c.au-c.on S-igns at . -~-/ . ves-= =u.la en-cy. · · ·. · . 
. --... 

b. CSXA SIGN ( ASESTOS ) __ _ 

:.... 

c:. Oum;~sear, ci~~, .. ·-:r- . ___ ,__..._ --·· 
ar.ci caqs lal::•l I ed --:-.!£. -::::_...;.. :.: __ .. 

. --···· 
·. -,;::':~· 

In- .r-t 

;_ ___ _ 
--- ... ·-----------

.... 

. ·.- . . 
. .. -- . ~ ·. ~ ·~ :~ :::1-: ~ . --·-- . 

' . 

.. ·. --. 

, 



I 

GSA ASBESTOS A.SA'l"EMJEN'r START-UP CR!:CXt.IST ( Sac:k) 

A~i vi t:y -co 
be Chec:J<ec! 

d.. H!PA vacuum 
in u.sa. 

a. Material Kep~ ~ 
Wa-c~ad. Un~il Sagged. __ _ 

4. Wcrkar Protec~ion 

/ 

5. Showers 

a. Cis~o.sabla Clot~ing 
usact.. one Ti.:na. 

b. P:-oper :nosH 
rasp.ira;tors. 

Ci.S'P / 
HEPA-r­
PUR-
n'P·cr­

c:. Proper Cec:ontamina~ion ~-----
Sequence Followed ~ 

a. Functioning? If!. 
b. Soap and Towels? __J___ 
c:. Usad !ac.~ Departure?~ 

S. wcrk Habits a. so Smoking ~ 
7 In Wcrk Area 

b. so Ea-cing/Or~ing 

Fielci :-Jc:rtes: 

Problem 
Encoun<eared 

*Cascri~e any problems encountered hera. 
ara to be answered 

~he aeove quas~~=~s 
!nc:cun 1:ared. ··~-

/ 

GSA ASSESTOS ASAT~ENT MONI!ORI~G 

Report Prepared. Sy: ______ ~&?~v~t-~-~-~-~-~-· _______ Oa'!!a: __ ~~~~----
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' .t.sc.la"C.c::n 

Z. Signaga 

------
_"\\(L.-...;,\\;.;... ---'rima Wc:X. Star":ad: 

Ac-..!. T- '::? -:= 
l:a cec.~.eee 

c:. Seals ar=und ~, 
wi.:.c:!cws and <!ccl:s 

d. t.rer-..:.c::3l. anci :rcr-­
:c:-a.l o-;:en:...-:qs. 

a. "~c: ... r::ap .. 
i:l usa 

! . Neqa"C.ve p~su:e 
> .OZ" 

a.. cau-=.c::n S.!.~ at . . · / 

b. =::: ==)7'~-
--~-

c:. OtmtpS'tar, duc:s, drums, . 7-

::... 

·-·-:-'- ---
ar..c:i l:aqs la.b• I I ec!" -:--=: :::: ____ ·~ ·~· -----
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I 

GSA ASBESTOS ASAT!£MEN'l' STAR'!' ·UP CHECXLIST ( Sack ) 

Ac:-:! vi ty to 
be Ch.c.ked 

d.. HEPA Vacuum 
in use. 

Wit.hJ.rl 
til!lits 

a. Material Kep~ ~ 
Wetted Until Bagged.~ 

4. Wcrker Protection 

5. Showers 

a. Oispcsaela Clo~~ing 
Usacl.. One Time. 

c. P::oper ~IOSH 
raspl.ratcrs. 

Oisp 
HEPA z 
PAPR n"P·c=r-

c. Proper Ceccnta=ina1:ion! ---­
Sequence Followed ~~~,~~~-

c. Soap and Towels? 
c. Used £a~~ OepartUra? 

a. Functioning? ~ 

5. Work Habits a. ~o Smoking ---~ 
In Work Area / 

b. ~= Eat!ng/Orinkinq 

Field ~etas: 

Proclam 
Enccun1:arad 

•oascr!~e any problems anccun~arad hare. The a~cve quas~~=~s 
are to ce answered ei1:har "YES" or '"Problem !."lcoun1:ared. ·•.....---, 

f4.· (; .. -/:/~~~) j!J..({ -/ 

GSA ASBESTOS ABA'!'~ENT 

Rapon Prepared By: 6/c: (rsl-



Page# / 
LOG SHEET 

Date: //-2/-Jt.j 
Project Number: C f[g'... 612. 

Industrial Hygienist: ad !u lo1 L; E.-":. L 
Abatement Contractor/Supervisor: --~""'--....:....;...;~_,~-/:____2_"_/J _______ _ 

7 

I 

A.J.J._.J.· .. ~-l. /.. ....; .. .J.. h-J" ' b1-cJs iL-l- (1-J -i k. 
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LOG SHEET 

Date: I !-.3o -'l<j 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: ---·~..=.;;:t.~l'f2.0.:,...__-----:~=.;.;"""\~~;.;;;;._-------
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Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump 10 

%oo1ss 
0 .00754 
0 .00724 

0.00801 
0 .00817 

,..gf5 mm (385 sq mm) 
0 37 mm {855 sq mm) 

\ 

\ 
\ 

1\ 
\ 

FIELD TECH. 

A~. .,ample Sheet Project# lk .i,8 rb I C)/ j2- I A I 

Flow 
___ c_a_lib_r_at_io_n __ Liters/Min __ T_im_e .:...(M_i_lit_ar.:...y)'--- Count Data 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Volume= Total Timex Mean Flow 

Blank 
Count 

Net 
Count 

Net Count= ( Total Count x 100) -Blank Count 
Foelds Counted Fibers Per cc = (Net Count/1 00) x Filter Area 

Field Area x Volume x 1000 

......... 

....... 

- ....... 

---.. -
-~ - ..... 

- ......... 

......... ......... 

...__ ......... .\ 

...... \ ...... 

Fibers 
Per cc 



I 'hcor Technology Reuurces 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

.... 

....... 

' 
....... 

....... 

......... 

........ 

Log# Sample # Pump ID 

.007B5 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

_;;rf~ mm (385 sq mm) 
0 37 mm (855 sq mm) 

.) 

\ 

\ 

\ 
\ I 

I ~ \ 

FIELD TECH. 

Flow 
Calibration Liters/Min 

A•. ....ample Sheet 
Time (Military) Count Data 

Total Fields Blank 
Pre Post Mean On Off Total (Min) Volume Count Counted Count 

Net 
Count 

Calculations: 

Net Count= 

'\ 

.~ \\ 
~· , ... 

~ y 

,J 
-~ \ 
'J <·· 

'y-, .~ 
j J ;\ 

I'~ 
'• 

ll 

\) 

Total Time= Off-On Volume= Total Timex Mean Flow 

( Total Count x 100) -Blank Count 
Foelds Counted 

\ \ 
, I 3 ~ 

\ 

- I 
I 

........ \ I 
(' I \ 

2. 

I 

' \ 
I z 

" ' ,. 

'- I \ 

\ 
"\\.ll ' \ 

,:' 

Fibers Per cc = 

\ 

i 
1 

I 

I 

) 

I 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

\ 

\ 

{ \ v 
v 

rr ~' 
~~ ' 

I 

{ 
,J ~ I 

DATE' DATE 

Fibers 
Per cc 



~ r---. 

I Tracor Technology Resources A•. Almple Sheet I Project# 1&, , lf, S 1 b , o, r ,z__, « 1 , , 
1601 Research Boulevard 
Rockville, Maryland 20850 

Log# 

A -z~("zsr: 
A Notes: 

B 2£, ~3'1'1 
B -

Sample # Pump ID 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Fibers 
Per cc 

c 
- I c:;... !(2 "' l ' 7 I I I l L I 4-• > I I -.. ' • I I ' -' ou I I - I )V' \ ) I • ' J I . -- ~ I v I -' . J I -.- .• " I ~ o( C<:l'-1 

I - - , /Y A c 
-
D -
D 

Field Area: 
(Check One) 

Filter Size 

785 D .OOBD1 
D .00754 D .00817 
D ;;9-124 

A~~ mm (385 sq mm) 
D 37 mm (855 sq mm) 

0 
r--1 

r f-.-

-
L-.l~-,--­r ....b_ 

'lt: 
\. l"'-l'-' 
~~. 

t) 

~ 

Calculations: 

" 
........ ' 

' 
.._ 

..... 

' 
...... 

~ 

a<1]4..._ ~i"C-.JJ• !Z-3~t 
FIELD TECH. DATE 

I 

Mean _ Pre t Post 
Flow - 2 Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count = ( Total Count x 1 oo) -Blank Count 
Foelds Counted . Fibers Per cc = 

0 [£] 
-

" I s 
' ,) \ 

' 

"' ~ 
[;r: 

..... 

I 

" 1'\ 
) 

...... 

' 

' 

~ ~ \'d\~ '1\"\ 
<~-~ ANALYST ----------u----, DATE 

(Net Count/ I 00) x Filter Area 
Field Area x Volume x 1000 

[E] 

" I 

\ 

' 
.... \ 

-. 

..., 

\ 

' 
....... 

I 

-
-

\ 
l 

l 
,1 

I 

I 

1 

-
' 

I 

6,o; 



I Tracor Technology Resources Air Sample Sheet I Project u 1\_g;-\ .~1\a, o, \ ,'d 1 1 , 1 
1601 Research Boulevara 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D I Notes: 

f1eld Area: 
(Check One) 

Filter Size 

Log# 

~5 
D .00754 
D .00724 

Sample # Pump ID 

D .00801 
D .00817 

IT7S1i'il'h (385 sq mm) 
D 37 mm (855 sq mm) 

0 

I 
\I 

I 
I 

' 
I I 

1 

' \ \ 
\\11 

\ 
I \ \ 

i 

\ , , 
( 

.\ \ 
r 

\{I I 
\\l 

'\:1 ,,~ 

Flow 
Calibration Liters/Min 

Pre Post Mean 

Calculations· Mean -· Pre + Post 
Flow - 2 

Time (Military) 

On Off Total (Min) Volume 
Total 
Count 

Count Data 

F1elds Blank 
Counted Count 

Volume= Total Timex Mean Flow 

Net 
Count 

Net Count= ( Total Count x 100) -Blank Count 
Fields Counted Fibers Per cc = (Net Count/100) x Filter Area 

Field Area x Volume x 1000 

0 IT] 0 

-
\ 

\ 
\ 

' 
I I l 

\\t 
. 

\ \\t I 

\ 
I 1\. 

"r---

''"' 

'-~ ~. \}J1\;~ ~~~~~~b \~-~-'ti 
DATE ANALYST 

! 

' 

F1bers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

~7B5 0 .OOB01 
0 .00754 0 .OOB17 
0 .00724 

~m (3B5 sq mm) 
0 37 mm (855 sq mm) 

..,(l / 
-Y:t I 

-.) - ' (_,/ 
' ') 

)~ 

:-9 
\-

Air Sample Sheet Project II!~~~~ ,0 ,\ ~~ 
Flow 

___ c_al_•b_ra_ti_on __ Liters/Min __ T_im_e_;(_M_ill_.ta_;ry_;) _ Count Data 

Calculations: 

l 

Off 
Total 
Count 

F1elds 
Counted 

Blank 
Count 

Net 
Count 

Mean Pre + Post 
Flow 

Total Time~ Off-On Volume ~Total Timex Mean Flow 

Net Count~ 

' \ 

\ 

( Total Count X 1 oo) -Blank Count 
Foelds Counted 

ANALYST 

Fibers Per cc ~ 

DATE 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

I 

I 'It-

' 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# 

.00785 
0 .00754 
0 .00724 

Sample # Pump ID 

0 .00801 
0 .00817 

~ mm (385 sq mm) 
0 37 mm (855 sq mm) 

'It 
I 

' 

Flow 
Calibration 

Air Sample Sheet 
Liters/Min Time (Military) ------------- -----~--~--

Project# i"..t ~~"<t-- 1 Cl, \ 1?--t 
Count Data 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Calculations: 

' 

Mean 
Flow 

Net Count= 

~t~ 

Total Time= Off-On Volume= Total Timex Mean Flow 

( Total Count x 100) -Blank Count 
F•elds Counted 

I 

I 

\\1. 

Fibers Per cc = 

\ 

\ 

(Net Count/1 00) x Filter Area 
Field Area x Volume x HiOO 

, 
I 

I I 

l ( 

I 'It 
I 

'h .. ~~ .... 

I 

I 

l DATE ANALYST DATE 

Fibers 
Per cc 



~~ -----.... 

I TracorTechnologyResources A~ ..... dmple Sheet I Project# It, ~6,G,o( 1Z, "'' , , 
Flow 1601 Research Boulevara 

Rockville, Maryland 20850 Calibralion liters/Min Time (Military) Count Data 

A 

A 

B 

B 

c 

c 

D 

D I Notes: 

Field Area: 
(Check One) 

Filter Size 

:oo7B5 
0 .00754 
0 .00724 

Sample# 

0 .OOB01 
0 .OOB17 

~ mm (385 sq mm) /0 37 mm (B55 sq mm) 

0 

1\ 

\ 
\ 

\ 

" " 

Pre 

Calculations: 

\ 

~.{. 

c;;cJ lo~ \l~~t_ \ 12-'( -'t 'f 
FIELD TECH. DATE 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Mean 
Flow 

Pre+ Post 
-y- Total Time= Off~On Volume= Total Timex Mean Flow 

Net Count= ( 
Total Count ) 

Fields Counted x 1 00 ~ Blank Count Fibers Per cc = 

0 [£] 

\ 
. I 
I 

(;c./o..._~ite~~; 1 2_-±:<rY 
ANALYST DATE ' 

(Net Count/100) x Filter Area 
Field Area x Volume x 1600 

[EJ 

Fibers 
Per cc 
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<:a"eaqcrJ" 
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' ~.lacon 
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Ac::. ·r:. "::7 ~ 
ce Cec.l(:ec! 
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wi=c!cws and. Q:c:3 
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==~ Open:i.-:qs. 

f. N'eqa"e:. ·M prassu::a 
> .oz .. 

a. cau-::.on S.!.;=s at 
ve:r= ... ula en'C7" .. · 

c:. 

I:::- .r-t 

. . ··-

// 
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./· 
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l . ·-···-----·-------

GSA ASSES't'OS A.SA'l'EMEN'l' S'l'AJl'r .. UP O!ECXLIS'l' (Sack) 

In.specticn 
Ca'tagc;y 

d.. HEPA Vacuum t­
in use. 

e. Ma'Carial Kep'C 
Wet:'Cad Unt:il Sagged. __ ~--

4. Worker Pro'tac'tion 

5. Shcwers 

a. Cisposabla Clot:hing vf 
Used.. One Time. 

o. Proper ~IOSH 
respirators. 

Ci.S'P 
HEPA ~ 
PAPft-
Tn'"c:r-

c. Proper ceccnt~nat:ion / ----
Sequence Followed ~ 

a. Func:'ticning? v 
b. Soap ana Towels? J 
c. Used Ea~~ Cepa~re? ':::i 

5. Work Ha.bit:s a. ~0 Smoking 0 
In Work Area 

~ b. No Ea'ting/Crinking 

Field No-tes: 

Problem 
Enccunt:arad 

•oescri=e any problems enccun'Cered here. ~he accve q~est:i:~s 
are 1:0 be answered ei1:her "YES" or '"Prcblem Encount:ered. ·· __....-

/-

Repor'C 



bhibit a 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

SuildJ.ng: _.._/0 ..... 'Ea_g;......_. _____ _ Project: t fat - o/? 4 Jj 
12-/z.~l}'l #~LI ~) Location: /'r f"t" f.,-1--rr J,r Data: f I 

Removal Contractor: Time Started: 

Mon.itoring Contractor: T.ima Stopped: 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work 
Practices 

Activity to Within 
be Checked Limits 

a. Perimeter Barrier / 
b. Decontamination / Curtains 

c. GLOVE BAG PROJ L 
d. Seals around ducts, / windows and doors 

e. "Negative air macl"1ine" / 
in use 

f. Negative pressure 
> .0~" 

a. Caution Signs at 
vestibule entry. 

b. OSHA SIGN (ASBESTOS) 

/ 
./ 

c. Dumpster, ducts,drums, J 
and bags labelled tO! 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

!!!-J-3 

I 

/ 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Ins;~ec'tion 
Ca'tegory 

Ac'tiviey to 
be Checked 

d •. HEPA..Vacuum 
in use. 

Within 
t.ilnits 

/ 
a. Ma'teria~ Kept 

Wetted Unt~~ Sagged.~ 

4. Worker Protec'tion 

5. Showers 

a. Ois;~osable Clothing ~A-~ 
Used One Time. ~ 

b. Proper NIOSH 
respirators. 

'I'YP" " 
c. P=oper Decontamination 

Sequence Followed 

a. Functioning? 

3
// 

b. Soap and Towels? ~/ 
c. Used. Eac:..,. Oeparture? / 

6. Work Habits a. No Smoking -~ 
In Work Area 

b. 

Field Notes: 

No Eating/Drinking ~ 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered.·· 

Report Prepared Sy: bfo..._C,ttc.,l 

!I!-J.J. 
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Mcn:Lt=r-eq c.::n:.-aC'"!:=: _\_\_~L ___ 'rima Wc:X. Sta.r:aci: \ ~~ b 
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I. 

GSA ASBESTOS ABATEMmn' ---· CHEO:t.IST ( Sack} 

d. H%PA VaCUl.Uil 
in 1.1sa. 

•· Material Ka~~ J 
We"Ctad U'n1:.il Sagged..~--

4. Worker Protection 

5. Showers 

a. Disposable Clo1:.hing , I 
U'sad. Ona 'l'i.:ne. V 

b. Proper ~IOSH 
ras-p.ira1:ors. 

Oi.sp___L 
HEPA ,.._; 
PAl'R-
't'YP•c=-

c. Proper Cecontam.ina'tion 1 -
Sequence Followed ~ 

_} 
a. Function.ing? 
b. Soap ana Towels? I 
c. U'sad !a~~ Cepa~ra? __ _. __ 

6. Wcrk Habits a. No Smoking ) 
In Work Area 

b. No Eating/Drinking .J 

Field No'tas: 

Pro clam 
Encoun'tared 

*Casc=ibe any ~roblams ancountarad here. The atcve ques~!=~s 
are 1:0 be answered e.i'ther .. YES .. or •problem !.ncoun-c:e:ed ... .-· 

// 

GSA AS~TOS ASAT~ENT MONITORI~G CS~C~L:S7 

Report Prepa:ed Sy: -~·~ \J~ Oa'te: \ l..~-?:,J~~ 



--. 
bhibit a 

GSA ASBESTOS ABAT~~ MONITORING CHECKLIST 

BuilcUng: Project: 

Location: Date: 

Removal Contractor: Time Started: /!C~~..· 

Monitoring Contractor: Time Stepped: 

Inspection Activity to Within Problem 
Catago::z be Checked LUlits Encountered 

l. Work site a. Perimeter Barrier / 
Isolation 

/ b. Decontamination 
Curtains 

c. GLOVE BAG PROJ AI; 
d. Seals around ducts, ~ 

windows and doers 

e. "Negative air machine• / 
in use 

f. Negative pressure / 
> .0:3" 

2. Signage a. Caution Signs at / 
vestibule ent:y. 

b. OSHA SIGN (ASBESTOS) / 
c. Dumpster, ducts, drums.~ 

and bags labelled 

3. Work a. Hammers, saws, etc. 
/ Practices NOT in use. 

b. Removed Material ---Promptly Sagged. 

c. Cebris Stored in ~ 
removal area. 

!II-1-3 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspec-tion 
Category 

Ac-eiviey to 
be Checked 

4 •. HEPA...Vacuum 
in use. 

Within 
Lilllits 

a. Material Kept ~ 
We t-eed Unti.l Sagged.--"-

4. Worker Protec"tion 

/ 

5. Showers 

a. Disposable Clo-thing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Oisp~ 
HEPA 
PAPR-
'l'YP"~ 

c. Proper Decontamination ~ 
Sequence Followed / 

a. Functioning? ~ 
b. Soap and Towels? lc 
c. Used. Eac.~ Oepar-eure?_..,,Z'---

6. Work Habits a. No Smoking 
In Work Area 

b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Oescr!be any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered. '' 

Repor-: Prepared By: --G.Joc,.Q"-J...l.\~_~....:.-~....:'t ,\... _____ Date: \ -z., ~ )~ -11 

!II-J-4 



--. 

Exhibit a 
GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Buildj.ng: 

Location: ;'&& 
I 

Remo~ Contractor: 

Monitoring Contractor: 

Inspec-t: ion 
Category 

l. Work site 
Isolation 

Activiey to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

d. Seals around ducts, 
windows and doors 

Projee"t:: GlfEh --tSIZA 

oata: 1~4hr 
Time Started: l:JbQ C> 

Time Stopped: 0\.0 0 

/ 
J 

·lA. t-

Problem 
Encountered 

e. "Negative air ma~~ine• ~ 
in use 

f. Negative pressure 
{) . } ' ) .03" 

2. Signage a. Caution Signs at .. j 
vestibule entry. 

b. OSHA SIGN (ASBESTOS) vi 
c. Dumpster, duc-ts, drums, V/ 

and bags labelled 

3. Work a. Hammers, saws, etc. I Practices NOT in use. 

b. Removed Material I Promptly Bagged. 

c. Debris Stored in I removal area. 

!!I·!-3 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspection 
Category. 

Activiey to 
be Checked 

Within 
Limits 

d •. HEPA..Vacuum I 
in usa. V 1 

a. Material Kept I 
Wetted Unt:l..l Bagged. __ _ 

4. Worker Protection 
a. Disposable Clothing / 

Used One Time. 

5. Showers 

6. Work Habits 
In Work Area 

Field N'otes: 

b. Proper NIOSH 
respirators. 

Disp I 
HEPAJZ:: 
PAPR 
TYP"cr--

c. Proper Decontamination) ---­
Sequence Followed 

a. Functioning? -4-b. Soap .and Towels? 
c. Used.Ea~~ Departure? ~ 

a. N'o Smoking V/ 
b. N'o Eating/Drinking L 

Problem 
Encountered 

*Desc=ibe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered." 

~$~ ~ ~~ ~91. -

!II-J-4 



Exh.ibit C 

GSA FINAL INSPECTION OF"ASBESTOS ABATEMENT PROJECT 

Building: eEoB 

t.ocation: 

Removal Contractor: Q~~ 

Monitoring Contractor: tr'-

Project: 

Date: 

D ""'IJ' Time Inspected: r J 

Time Completed: Z Z 3ll 

FI~AL I~SPEC~!ON: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contrac-tor IH. He may 
at times be accompan.ied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Indust=~a: 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Indust=~a: 
Hygien.ist, a tenant Agency Representative, or another interested 
par-ty. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has been 
removed or abated as required in the CONTRACT. All parties 
should fam.iliarize themselves with the provisions of the ccnt=ac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Activi~~ to be Checked 

l. Residual Dust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Ouct-..o~ork. 

Registers 

tights. 

!II-J-5 

Wit..,in 
t.imits 

7 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT (BACK) 

BULK SAMPLES : 

As any dust found in the removal area is likely to ca asbestos 
eontamdnated, in eases of dispute, a small quantity of material 
may ca sent to a designated laboratory for analysis. 

FINAL AIR SAMPLING: 

If all other tests and situations appear to ce satisfactory, the 
final air tests will ca taken. 

Serial Numl:ler: 2Z.. z.~ 2lf 

Location: ~o..·J- (......)(")+- &!:::1. 
Volume ( Li tars) : ~~ 1~ tzwo -----
Flow 1\ate: [0 li) li:> 

(Liters/Minute) 

Fibers/Filter: l·( 1.{.( //,\ 

Fibers/Cubic Cm: ~,w'-( ~ .u.i-f to::>~ 

ANALYST ANALYZING Si\MPLES: 0_,/~C,ltt<\l, 

Field ~otes: 
*Describe any problems encountered here. The above questions 

are to ce answereC..ei.ther "YES" or "Problem Encountered." 

Report Prepared By: Date: ----------------------- --------
REPORT REVI!WED BY: _______________________ CATE: ____________ __ 

II!·J-6 
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Exhibit C 

GSA FINAL INSPECTION OF"ASSESTOS ABATEMENT PROJECT 

Building: f-)£c;6 Project: 

Location: 

Removal Contractor: Time Inspected: 

Monitoring Contractor: ~ Time Completed: 

FI~AL I~SPECT!ON: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Indust=~a: 
Hygienist, ~~e asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Indust=~al 
Hygienist, a tenant Agency Representative, o; another interested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has :ee~ 
removed or acated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the con~rac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Ac~ivi~~ to be C~ecked 

l. Residual Oust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Cuct·Nork. 

Registers 

Lights. 

!I!-J-5 

Wi~~in 
Limits 

Problem 
Encountered 



Page# \ 
LOG SHEET 

Date: 

Project Number: ~"-\ ~ \J \d-... 

Industrial Hygienist: __;C:;;...~-~.ou>ol::lj;~~~\\n--~...;;;;::..:.;:;;:;::;:=;:::::...-..----------
Abatement Contractor/Supervisor: __ -:s_...;.t.:;;::;s;.....::..s3l~\ .....;~=.;:....;;;.~-----------

\ 

\Jvo 
\ li:)iJ 

\~ru\:J 

Remarks 

Oc ~\~ %-m~'N r~ Ths ~c.-,... co0\..r..\ """'-~ 

~1 

"'"fr.c. ~ ~. \.J~'L ,...., .45--r '-~"'~~ t~,..:__ .... .., ~r:~ 
'vb~\.. ~ 

/ 
'"' 

I 

s~"~ ~~ ~ ~~, . 

' J l " 

~~\.b )_..-v.,._........... ~"~ l.;r~ ~$;~· <.)-:\ 1,k ~Jo...)\ ~~ ~-~Z...., 
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Page#_L 

LOG SHEET 

Date: /Z h-'-1 }tr.; 
I 1 • 

Project Number: & tf !:6 -a; Z 4 

Industrial Hygienist: 6·4~ ?F~) 
Abatement Contractor /Supervisor: __ k...c;:;.,;c::.;:::;.-.;..;..nz;....J~/-~~-~lJ::;.,._ ______ _ 

I 

21\0 

~ h a v--v ,-1 J...,L ,..;.., 0 >-/- · {,.,.._ ~-.J-
(2E -Au' I> t c kozj (2f~Jl 'i{_ /~~ ,f :J 

'\ 

''·~--------------------
·~ 



-----~-------

TRACOR 
Project No.: 6486-012A 
Serial No.: JG-95-004 
ACT No.: P05554577 

January 23, 1995 

Ms. Normajean Eleazer 
GSA, NCR, WPX, Room 2036 
7th and D Streets, SW 
Washington, DC 20407 

Tracor Technology Resources, Inc. 
1601 Research Boulevard 
Rockville, MD 20850-3173 
301 251-4911 

rfetJr~~erLjlf~, /eL 
,- :::.u I 7 1~95 

T.s-j4,rc 
/JC()/0.)2 2-

CIJA/~~1/..£' CJ!:b /;?3 

. 
) (. . (.. 

Subject: PROGRESS REPORT XVII - ASBESTOS MONITORING - NEW 
EXECUTIVE OFFICE BUILDING 

Dear Ms. Eleazer: 

This is a progress report on the asbestos abatement project that occurred in the New 
Executive Office Building on the lB, 2B, 1st, 2nd and 8th floors on September 9-10, 16-
18,30, October 1, 3-5, 10, 13, 19-20,24, November 11-13, December 5, 16-22, 1994 and 
January 7 and 16, 1995. 

Personnel from Tracor Technology Resources, Inc. (TTR) monitored Retro 
Environmental, a licensed asbestos abatement contractor, removing approximately one 
thousand, four hundred and forty (1,440) square inches of asbestos containing deck 
insulation, utilizing mini and full containment procedures. 

The Industrial Hygiene Consultant's responsibilities include conducting inspections of 
the worksite, assessing work practices, and collecting air samples. A total of one 
hundred forty-two (142) air samples were collected. This project consisted of twelve 
(12) start up, thirty (30) daily, eleven (11) final and four (4) CIH inspection checklist 
reports. 

The TTR Industrial Hygienist conducted daily air monitoring to determine work area 
fiber concentrations, and fiber levels outside the work area. In addition, the Industrial 
Hygienist conducted final inspections and clearance air testing. All final clearance air 
samples were below the required EPA level of 0.01 fibers per cubic centimeter 
(0.01 f/cc). 

Air sample collection measurement and analysis followed the NIOSH 7400 Method A 
Rules. Air sampling pumps were calibrated both before and after collecting each 
sample set. Area samples were taken at ~2.5 liters per minute, and all clearance 
samples were taken at 10.0 liters per minute. 



Serial No.: JG-95-004 
Page 2 

Please find enclosed air sampling data, daily and final checklists, and all daily log notes. 

If you should have any questions or need additional information, please call. We can 
be reached at (301) 251-4921. 

Sincerely, 

TRACOR TECHNOWGY RESOURCES, INC. 

Prepared by: 

Technical Review: 

JG:srp 

Enclosures 

Michael . Larsen, CIH 
President 



f?.-\'_UF : t:'~rf:<UL·JIJr' RE ::iUL.-~ CZ:: S. I \C. 
R0L~VlLLE. ~.-\K;LAXD 20S5U 

S L.':•l:•iA~ Y Rl;._?'J_'i_L 

D:HE 
PROJEcT :; LOG :; SA?-.IPLE ;: CGLLECTI:Q LOCAT I O~i 

6..;.36012 18'":"19-1- 1 09/09/9-1-
6486012 13'7294 2 09/0'::1/9..!. 
6486012 18'3'::14 3 09/09/94-
6486012 18-494 4 09/09/94 
6486012 187594 5 09/09/9-1-
6486012 187694 6 09/09/94 
6486012 187194 7 09/09/94 
6486012 187894 8 09/09/94 
6486012 187994 9 09/10/94 
6486012 188094 10 09/10/94 
6486012 188194 11 09/10/94 
6486012 188294 12 09/10/94 
6486012 188394 13 09/10/94 
6486012 188494 14 09/10/94 
6486012. 188594 15 09/10/94 
6486012 188694 16 09/10/94 

KEY: BKG BA~KGROUND :\PPROVED BY 
FI~ FINAL CLEARANCE AIR 
PER PERSONAL 
GVB OUTS I DE AREA SA:>IPL E Dl:R I ;..;G GLl)\.E B:\G RE:\10V .-\L 
INS l~SIDE CONTAINMENT 
OLT OUTS IDE CONTAIN~!ENT 

Ol'T 
OCT 
Ol:T 
OCT 
1:\S 

Ii'<S 
OUT 
OuT 
OCT 
OCT 
FI:: 
FI~ 

FI:..: 

f/CC 

< 0.005 
0.0-+0 

< 0.005 
< 0.005 

OVERLOADED 
BLA:-.rK= 0.00 
BLANK= 0.00 

OVERLOADED 
< 0.008 
< 0.008 
< 0.008 
< o.oos 
< 0.004 
< 0.004 
< 0.004 

BLA:\1\.= u.oo 



----- --·-. ---

l'tacor Technology Resources · ---· - -- Air Sample Sheet I Project Ill ~~,t::f:~,- ,tJ ~/,Z..I 1 J 

1601 Research Boulevard 
Rockville, Maryland 20850 

Sample II 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Fibers 
Per cc 

IAINo::J?:;;z~'~;(?E~4~~~~w t,"t-$h'f¢1ti;ft~ ~=-~" ~~---~ ._,_: ;·~, v·-!1610 
I B I No?~1i;;~:G~J1~-~~~~tr¥J;-~i-jp---~~;-a=--=- ~-;-:.--,-~-$¥~)4d#ij? ;iJ6$iiJ?¢_~)~/f;t:'ILJS6 

Filter Size 

..... 

..... 

..... 

' 
.... 

..... 

a'25 mm (3B5 sq mm) 
0 37 mm (855 sq mm) 

0 

\ 

,;: 

~~~~~-

...... 

' 

' 

' 
..... 

" ! 
\ 

. 

~ ~ 

Net Count = ( _Total Count x 1 oo) -Blank Count 
Foelds Counted 

c 0 
Fibers Per cc = 

[!] ~ ,........., 

..... \ 

.... 

.r ' '\. 

" 
' ' ) 

\ 

\ 

J) 

I 

M~ . "\'~J'~ DA E 

(J]pj 

~ I \ ,,.. a ~ 
~ \ 1\.f' l 1 
J l..:l ~ \ \ 

)' IS 
,J I I\ 
,)"' ~s \ .:1. 

1 ' d.. \ J\ \ 
\ ' 

;r 
\S s 

1.. "1.. \ 
\ \ \.1 

' <)"' 11 
1""1. 

\5 \ 
~ ) 

?. IL. \ 
,,<\' 

\ ' 
\ 



Page# __ 
LOG SHEET 

Date: 
7/ ',.-;';> 

Project Number: ~/~4(c?/2 

Industrial Hygienist: dv/ d /t?f.fv 
Abatement Contractor/Supervisor: ~ /;& ~ «'/ &~£'? c d/ h-· 

Time 

IZ30 

.2/e>o 



I Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Log II Sample II Pump ID 

Flow 
Calibration 

Air Sample Sheet 
Liters/Min Time (Military) ------------ ------------

Pre Post .·Mean On Off Total (Min) Volume 

Project II I b1 i/:t-1 -1 t/'1 /1 ~I 
J 

Tolal 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Filter Size r/25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

Net Count= ( Total COunt x 1 oo) . Blank Count 
F1elds Counted 

Fibers Per cc = 

ll 
\ 

\ 
I \ ~ :---.... 

\ [\ 

_j_ \ 
~ 'l \ 

~ .J 1/ 
v 

" \ 
h I I 

1\ , 
' 

1/ 
1~ 

I\\ 

~ J 
I\ 

\ 
\_ 
\ I' 

\ 

b~ 
~/A/~7;~; 

\ 

FIELD TECH. / ;f5ATE I I DATE 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Filter Size 

log II Sample II 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

h, ~ ... ·ll 
t:: rv l(' 

'-
~ 7( ~ T ..., 

I 

I 

Air Sample Sheet Project II M ~~I Ol \ ~ 
Flow 

Calibration liters/Min Time (Military) Count Data 

Total Fields Blank Net Fibers 
Pre Post Mean On Off Total (Min) Volume Count Counted Count Count Per cc 

Net Count= ( Total Coynt X 1 oo) -Blank Count 
F1elds Counted 

Fibers Per cc = 

I 
:5 

:5 
,) 

s· 

7 ,'f .~-i 

.s-

s 

~L~? /' ~~c--'7 ,. '_,J' 9'k i? 
e-~ ANALYST /DATE# 



I TracorTechnology Resources Air Sample Sheet I Project# M ~~~ 0 ,\ ~ 1 , 1 

1601 Researcn tsou1evara 

Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Filter Size 

Lag# Sample # Pump 10 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

1), 4-.:'1 1'- 11 
t:: i'V 

1 .. < ... 6 
~ 'A( ~q 

' 

I 

1 

Flow 
Calibration liters/Min Time (Military) 

Pre 

s· 

I/ 

Total 

Post Mean On Off Total (Min) Volume Count 

Mean _ rre .,. rost 
Flow -

Net Count= ( .Jotal Count x 100) - Blank Count 
F•elds Counted 

m @] 

I 
:5 

t) 

/f 

.s-

s 
-

Fibers Per cc = 

I? f'..~ ' Q..\\\\~~ ~4~·w:Y 

Count Data 

Fields Blank 
Counted Count 

@] 

Net 
Count 

Fibers 
Per cc 

.tt;;.. 



I TncorTechnology Resources Air Sample Sheet I Project#~~~~~\ 0,\ ,~, 1 , 1 
1601 Researcn t:IOulevara 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One} 

Filter Size 

,'f 

0 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

0 25 mm (385 sq mm} 
0 37 mm (855 sq mm} 

0 

I 

Flow 
Calibration Liters/Min Time (Military} Count Data 

Calculations: Mean 
Flow 

Pre+ Post ---z- Total Time = Off-On Volume= Total Timex Mean Flow 

Net Count= ( _Total Count x 100) -Blank Count F1elds Counted Fibers Per cc = 

m ITJ 

I 

' 

;Sl 

.r 

(Net Count/ I 001 x Filter Area 
Field Area x Volume x 1000 

@] 

-
' ~ 

1/ 

1 
I 

\ 
\ 

\ 



Page #___.:.\ _ 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: _ __;~~Jij ~.....:.--...;.~-)+-~=~~----------

~oo 

)?()() 

'" ~~ 
\~\:) 

\I~ 

\) \.\~ 

't;:)O 

't-0:\<::) 
)~ 

~.J't.. sdS--~ S\mx~ \1..) ' ~+ M>'~ ~~"-
~ .. "~ ~., ~'\~ ~ ~ ~~ le-O 'A,)\~u.. 



Page# __ 

l?c?o 

t72t? 

;l:<c:;>o 

d6: 

Remarks 

/rn:Ca! Onp;t; q/- .du §x-cc///;.--d ~ /?lf~.r 
~/1~ 9 c(/4/ ld-u£/y>&z ~c:: 2~505 

1/e£? C//1/h CC?/?y ~,~ 4:>-#d_/ ~ /L.:s 
.. /UCC~Cr//. 

7 
's;: (-?-"'# /0?7 6{)? q?~> ~ 



1i'acll' Technology Resources 
FINAL IBSPEC'riOlf OF ASBESTOS iEMOVAL 

Building: 4# Execezf'ert ~ dt,/167 Date: ~d /1/f?f' 

Location: #' 72S: # /7 d J/f #~ ~,(o/ k/? d/. 2c;?5d3 

Project Number/Description: ACL!/J1 ~ /74'?fQ214 ( ~.,ak .£1/ (l:::o/£h#~.#T. 
Company Performing Abatement: ~~7t? r;if,.·n;J/7#4/?/a/ &'. z;;.. 
Building Supervisor on Job: S'*vJe tl. Title: -.S;g"Y't//:tov' 

; 

Foreman on Job: 4& lei z; }d>7J k/7 t/Cl-

A. Inside Work Area 

Title: .Jqe?d'j?'V/Soy 

Title: .Z'c/5/,~a/ 1-il(/t!~/sl 

Not 
Applicable 

1. All surfaces have been wet cleaned. ~ 

2. All outer layers of plastic sheeting have been 
removed from walls and floors. ~ 

3. Visible residue/residual dust removed from: 

a. Floor 

b. Horizontal surfaces 

c. Pipes 

d. Ventilation equipment 

e. Horizontal surfaces 

f. Pipes 

g. Ducts 

h. Register Is 

i. Lights 

4. A thin coat of satisfactory encapsulating agent 
has been applied on to all surfaces including 
structural members and building components 
(if in specifications). 

5. All contained waste has been removed from the 
work area in proper decontaminated containers. 

6. Damage incurred has been repaired by workers. 

1. Persons loading/unloading ACM are properly pro­
tected with disposable clothing and respirators. 

/ 
,/ 

/ 

/ 

/ 

/ 

Tracor Technology Resources. Inc. a subsidiary of Tracor, Inc. 1601 R ... arcft Boulevard Rockville, Matyland 20850 
Telephone 301: 251 4911 Fax 301:251 4917 



Tracor Technology Resuurcas 
Comments: 

B. Clearance Testing 

1. Agressive final air sampling? 

if yes, describe method. 

Comments: 

Final Air Sample Results: Date/Time: 

Given to: 

-2-

Not 
Applicable 

Date/Time: st?l ~ /tff ; ; 



GSA ASEESTOS ASATEML~T START-UP CHECKLIST (Sack) 

Inspection 
Ca1:ego:y 

. Activity 1:0 
be Checked 

d. HEPA Vacuum 
in use. 

Within. 
L.imi1:s 

e. Materia~ Kept 
Wetted Unti~ Sagged. ____ __ 

4. Worker Protec~icn 

5. Showers 

a. Disposable Clothing 
Used- .One T:i.:ne. 

b. Proper NIOSH 
respira"tors. 

Oisp 
HEPA­
PAPR-
'I'YP"co.--

c. Proper Ceccntam.inaticn 
Sequence Followed 

a. Func~ioning'? 
b. Soap and Towels'? 
c. Used Each Departure'? ____ __ 

6. Work Habits a. No Smoking 
In Work Area 

b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

•cescribe any problems encountered here. ,The above ques~iohs 
are to be answered either "YES" or "Problem Enc:oun"tered." 

GSA ASEESTOS ABATEMENT MONITORING CHECKLIST 

Report Prepared By: __________________________ Oate: ______________ __ 



/ ----., 
\ 
' 

. Exhibit A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

Building: 4,v- .QcttceJy, r:#Jlf &/k;,j Project: 

Location:9£S: .fi;;ztijlf4dJ d( Date~ ,S44 / '? /99{ 
Removal Contractor: ./&tfo 6rv/rt?<Mt-'""k Time Inspected: t> .:J""'c;o 

Monitoring Contrac~or: ;r-~A? Time Work Started: "S 3 o 

Inspec-:ion 
Categorv 

1. Work site 
Isolation 

2 •. Signage 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 

Within 
Limits 

Curtains ~ 

c. Seals around duc~s, 
windows and doors ~ 

d. Vertical and Hori- / 
zcntal Openings v 

e .. "Microt::-ap" 
in use 

f. Negative pressure 
> .02 .. 

a. Caution Signs at 
ve;5tibule entr.f. 

/ 

/ 
b :· OSHA SIGN (ASBESTOS) / 

c. Dumpster, ducts; drums,~ 
an~ags labelled ~ y... . 

III- J-1 

Problem 
Encountered 



!ns';'ec-:ion 
Ca~agory 

GSA ASBESTOS ~T~ENT ~ONITORING CHEC~L!S~ (3acx) 

Ac:-eivi-ey to 
be C~ackad 

c1 •. HUA. vacuum 
1n t.~se. 

•· Ma~arial Kap~ 
We~-:ad Un~1l Saq;ec1. 

W1~h.1.n 
t..iJDj.~s 

/ 

/ 

P'l:'oblem 
Er.coun":ered 

4. worker Pro~ac-:ion 

5. Showers 

a. Ois';'osa~la Clo~~inq 
Used One 'l'ue. 

o. P'l:'eper SIOSH 
:espira~ors. · 

Oisp 
HEPA~// (k1 ---­
?APR 
'l'YP'"c:r-

c. ?'l:'ocer Cecon~amir.a~ion ----
Se~enca Fol:owed ~ 

a. Fun~ioninq? ±: 
b. Soap and 'l'owels? 
c. Usa<i.Ea~~ Capa:-:ura? 

6. Work Ha~i~s a. so Smoking 
!n Wor)C Area 

,/ 

/ b. ~o Ea~ir.q/Orir.kir.q 

Field ~o-ees: 
•cesc=~=e ar.y ~=:l:lems encot.~n~ered ~ere. !~e abc~e ~~es~~=~s 

are ~o l:e ans·..;erec ei ~her "Y!:S" or ·• ?'l:'c.blem Er.cour. -:e:ec. ·· 

Repor-: Prepared 

:::-J.J. 



-
/ 

I 

GSA ASBESTOS ASATL~L~T MONITORl~G C~ECK~rs~ 

Projec't: 

tcc:a'tion: Ca'ta: 

Remcval Con'trac:'tor: 

In.s\'.C'tion 
Ca"!agory 

l. work si -ea 
tsola-eion 

2. Si;nac;a 

3. Work 
?rac't!ces 

Ti!:la StC'Pt;:ed: 

AC":i •.ri '1:'"/ 'tO 
be Checked 

W1~.1n. 
t.imi"!s 

a. ?erima'tar aarriar 

b. Cecon'tamina"!icn 
Cur'tains 

c. G~OVE aAG ?ROJ 

d. Seals around duc'ts, 
~indows and doors 

e. ~~eqa"!ive ai: machine~ 
· in usa 

f. ~eqa:ive pressure 
> • 03" 

a. Cau'tion Signs a't 
ves't:!.!:ule en1::y. 

b. OS?~ S:GN (ASSESTCSJ ---
c. Cum'PS'tar, CUC'tS,d~~S, 

and bags laeelled 

a. Hammers, saws, e"!:::. 
~~CT in use. 

b. ~amoved ~a:erial 
Prcmp"!ly aa;;ed. 

c. :ebris St~red in 
removal area. 



GSA ASSES'l'OS 

Building: 1\J C6 ~ 
Locat:!.on: ~ btl ~ 
Removal Contractor: ~ ~r D 

ASATEMEN'l' MONI'l'ORING CHECKLIST 

Project: ~4 
Date: 9 - I D' l1 ~ 
Time Started: ObC!K::> 

Monitoring Contractor: __.~J-'}_R.:...-~--- Time Stopped: 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

Within 7:ts 
T 

d. Seals around ducts, ~ 
windows and doors · J _;....__ 

Problem 
Encountered 

e. "Negative air machine"h · 1 -t-· C t ..Ll 
in use ~Q(OQ~4 ~--ll)_n, _____ J~_ f ~ 

f. Negative pressure t... \ -£l 

> • 03" . ''"" , rj -

a. Caution Signs at ~ 
vestibule entry. ~ 

b. OSHA SIGN (ASBESTOS)--li__ 

c. Dumpster, ducts, drums, . ..a 
and bags labelled A)/1 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

III-J•3 

J 
J 

7 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Back) 

Inspection 
Category 

Activit:y to 
be Checked 

d. •. HEPA.. .Vacuum 
in use. 

a. Material Kept 
Wat1:ed Unti.l Bagged.-~-

4. Worker Protection J 
a. Disposable Clothing 

Used One Time. 

b. Proper NIOSH Dispz 
respirators. HEPA 

PAPR 
TYP"~ 

c. Proper Decontaminati~----
Sequence Followed 

s. Showers a. Functioning? v( 
b. Soap and Towels? ~ 
c. Used.Ea~~ Departure? 

6. Work Habits a. No Smoking -Y In Work Area 
b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES'" or "Problem Encountered." 

Report Prepared By: __ 4~~~~~~~~=-~--·-~-L~~~~~~~--Date: 

III-J-4 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Builc:Ung: Wl. 0 '3> Project: 

Location: ';;;;/~- )=\o})C Cata: 
(1 

Removal Contractor: ~ Time Started: ~\c (':) 

Time Stopped: \~o() Monitoring Cont=actor: ~ 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work 
Practices 

Acti vi 't:'-J' to Within Problem 
be Checked Limits Encountered 

a. Perimeter Barrier \[ 
b. Decontamination J Curtains 

c. GLOVE SAG PROJ ~ 
d. Seals around ducts, ,/ windows and doors 

e. "~egative air mac:.~ine", / 
J.n use L/ 

f. Negative pressure 
> .03" ~~( k ___ fJ-; __ 

a. Caution Signs at 
vestibule entry. ,/ 

b. OSHA SIGN (ASBESTOS) __ -./_ 

c. Dumpster, ducts,drums, 
and bags labelled ~ 

a. Hammers, saws, etc. , / 
NOT in use. v 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

III·J-3 

J 



Inspec:-eion 
Category 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST ( Back ) 

Activity to 
be Checked 

d •. HEPA..Vac:uum. 
in use. 

Wit!U.n 
Limits 

a. Materia~ Kept / 
Wetted Unt~~ Bagged._~ ____ _ 

Problem 
Encountered 

4. Worker Protection 

5. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

a. Disposable C~othing 
Used One Time. 

b. Proper NIOSH 
respirators. 

J 

Disp 
HEPA-
PAPR~ 
TYP"C" 

c. Proper Decontamination ----
Sequence Followed / 

a. Functioning'? I 
b. Soap and Towels'? o, 
c .. Used.Ea~~ Departure? 

' 
/ 

a. No Smoking / 

b. No Eating/Drinking / 

*Describe any problems encountered here. The above ques~ions 
are to be answered either "YES" or "Problem Enc:oun~ered." 

Rep or-e Prepared By: !/ ~ 
/' 

Date: ______________ _ 



( 

. ~ 
I 
I 
\. -

( 

Ezh1bit A 

Ins;ec:-::i.on 
Ca1:agor1' 

l. Wc:k s.ita 
I Iscla'd.on 

2.. Sig::aga 

AC':! 7i "'=".! t:2 Wi.t.tU.n 
ca O.ec.'<ed t.im:f.1:S 

a. P~.-me1:er aa:..:.!.ar / 

c. c~ntamina1:!on 
cu_-eains v 

c: • Seals a..~ c1uc:-..:r, 
wi=dcws ar..ci Q:c:s {,/' 

c1. ve:-..:..c:al anc:1 Hen-
:cn-:aJ. ~enir.gs. .v 

e. ·~=eap" 
i."l use v: 

f. Neqa1:i.ve pressura 

~ > . oz· 
a. cau'd.on S.igns. at 
~ule en-e:y .. · · &it/ 

2 . 
b. OSliA SIGN ( ASaES'rOS ) V 

P:cDlem 
Er..coun1:e::<ec 

. . . 

..... 

c. CumpS1:ar, ciuc:s,.dJ:tmls,. . 
anci cags lal::el.led ~~ =--=- - ·~ .. -----

---. ··-·--........ -- ~ -- -· .. -· .. 
.... . ·-.--.-....;......;;;;.._ --~--

... 

. ~--
. ··-- .. "< ~~ -~ ::1-=...:: -- .. ----.... 

In- .r-t 
.. 

. ··-

. ~. ·. ·.· 

.• 



., 

( 

~ecd.cn . . . Ac:'e:. V'!.ty = 
c:a't:!CiC:r:: t t:la Oedcad 

d. s:EPA Vacu'WII 
in usa. 

;..~: , ... 

•• Ma-car:.a.l Ita1)1: 
we-e-..ad Un1:.i.l Saqged._v __ 

4. Wcrka:' Pl:a-eac-..:.on 

5". 

6~ 

a. C~csab~a Clc~hioq 
U.sad.. .C=a .'t'!.:Da. 

b .. P:eper NIOSH 
re.s;:.i...•·a:1::rs. 

c. P:e-;:er Cec::ntam:f nat:.cn 
Sequer.ca Followed. t/ 

Shcwe::s a. Func:-...i.oni.:g'? v 
b. SQap and Towels? i7 
c:. Used. Ead1 Cepare-..xra? v 

Wcrk Ha.bi. ts a. Nc Smck:L:lq v 
I.e. Wc:X Ana 

b. Nc Ea-e.:.."lg/Or....a.ld.ng i/ 

F:f.alc! N'crl:as: .. 
*Casc::.::1J:e any pro.O~ems e.nc:=un't:ll:'ad. hera. 'f'ha aJ::cve quas"C.c:ins 

a:a- 1:Q. be acswuad. e1. 't!"!.e: ·~... or "P:'cb~ear E::zccun-eared. • 
.. --- ~ .. 

. . :: ..... 
• :.;.:.: lo -

. ~ GSA ASaE.S'l'OS - MCNrrelUNG OtECC!.IS't 

Repc:t P:ap~ Sy: ~ Data: 1 .. fR-; Lf 
. I 

\ 



i . 
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\ 

Exhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Build..ing: 

Location: ~j l-l~t!-c:t_ 

Removal Contractor: \"Co ""tr- D 

Mon.i toring Contractor: -t)--rd' ;' ,:;-

Project: Sp/1 1 Y\ k.\~r 

Data: Cj-?fzaJ~ 

Time Started: O&op 

T.ime Stopped: OJ 0 \::> 

Inspection 
Category 

1. Work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Activity to 
be Checked 

a. Per.imeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE SAG PROJ 

Within 
Limits 

T 
j 
AJil 

d.. Seals around. ducts, j 
windows and doors · · 

e. NNegative air machin~ 
in use e~ ,J 

f. Negative pressure 
> .03N 

a. Caution Signs at j 
vestibule entry. ~ 

b. OSHA SIGN (ASBESTOS) 

c. Dumpster, d.ucts,d.rums, / .. 
and bags labelled 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Sagged. 

c. Debris Stored in 
removal area. 

III·J-3 

j 

Problem 
Encountered 



( GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Back) 

Inspection 
Category 

Activity to 
be Checked 

d •. HEPA..Vacuum. 
in use. 

a. Material Kept 
Wetted Unt~l Bagged. 

4. Worker Protection 
a. Disposable Clothing 

Used One TilDe. 

b. Proper NIOSH 
respirators. 

Within 
Limits 

Oisp-:-r-­
HEPA..JL_ 
PAPR 
TYP"~ 

c. Proper Decontamination/ ---­
Sequence Followed v 

s. Showers a. Functioning? J 
b. Soap and Towels? "JI /. 
c .•. Used.Each Departure? V' 

6. Work Habits a. No Smoking -if-In Work Area 
b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered." 

!II-J-4 



Exhibit s 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

auilding: #e(Jti Project: G~,f?/ "0/.9-.. 

Cata: t:!' ~~-~ t.Qcation: _7"'!1~~~"'""%;..._ _______ _ 

Removal Contractor: ;;{J:;;?};.; 
/ld /: . 

Time started: I 9tfi!/ r9~ ID,ri} 
:r .. 

Monitoring Contractor: ~ 0 """'' '!,) Time Stopped: 

Inspection 
Category 

1. work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Cecontamination 
Curtains 

c. GLOVE SAG PROJ 

d. Seals around ducts, 
windows and doors 

Within 
Limits 

v 

e. "Negative air machine• 
in use ~ 

f. Negative pressure ,;f ·- ~o.\ 
> .03" ~) 

a. Caution Signs at 
vestibule entry. .. «41 

l 
b. OSHA SIGN (ASBESTOS) v 
c. Dumpster, ducts,drums, 

and bags labelled ~ 

a. Hammers, saws, etc. 
NOT in use. v 

b. Removed Material 
Promptly Sagged. ~ 

c. Debris Stored in 
V

• 
removal area. 

III-J•3 

Problem 
Encountered 



( 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Back) 

Inspection 
Category. 

Ac:ti vi ty to 
be Checked 

d •. HEPA...Vacuwa. 
in usa. 

a. Material Kep't 

Nithin 
Limits 

v 

We'tted Unt~l Sagged. ____ __ 

4. Worker Protection 

s. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. Disp~ HEPA 

PAPR~ 
TYP"C" 

c. Proper Deconta~ination ----
Sequence Followed ~ 

a. Functioning? ,/ 

b. Soap and Towels? ,; 

c .•. Used.Each Depa:ture? 1/ 

6. Work Habits a. No Smoking v 
In Wo:k Area 1/ b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered." 

Report Prepared By:_.....,,,r.;.£..:...-A:ii&~·· .:::...;:;.::::..:.~ ____ Date: [Z' 11"',9/f-

!II-J-4 
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( 

Page# l 
LOG SHEET 

Date: ~\\ \J\ '\'-\ 
' \ 

Project Number: \o~ \) \ ¢.... 

Industrial Hygienist: c£)~ 
Abatement Contractor/Supervisor:~ ~ 

Q)}.o 

··=>1':>-cJ 

') uu 
\lJ\X) 

\S"::o 
•I \::60 

)?UC 
)l~) 

\~~~ 

Remarks 

6 !"> ~~ ) V"' ""Q •(\:u-.x;.\:N.. \,t.l~~ ·,...... ~~~ ) N;,,. ... ~ 

'('t"r {_,._,..__} - Sf'y b\t"': 5\~ ~ 'N~~\ o-..\~ -w~t-.~ 
f.-~~ )~ ~ ~~~ ~ ~'!) ~N.... "'-l-.\\ '{'.J"' \\\_.h\ 

";.~)...,._~ Q'\L ~~ 



E.xhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: Project: ~~? b\ch 

Location: d-4:-. Y\o)v * 
Removal Contractor: ~ \r '0 

Date: C\ \\\\ ~l\ 
I 

Time Started: Ola<:.> 

Monitoring Contractor: ~ Time stopped: \ ~oo 

Inspection 
Category 

1. Work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

Within 
Limits 

t/ 

v 
1/t 

d. Seals around ducts, / 
windows and doors · · \ 

e. "Negative air machine" / 
in use V 

Problem 
Encountered 

f. Negative pressure 
> • 03" hltv~~~~ 

a. Caution Signs at / 
vestibule entry. ~ 

b ~- OSHA SIGN (ASBESTOS) _V __ 
c. Dumpster, ducts,drums,~ 

and bags labelled 

a. Hammers, saws, etc. v NOT in use. 

b. Removed Material v Promptly Bagged. 

c. Debris Stored in v' removal area. 

!II·J-3 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspection 
Category. 

Activity to 
be Checked 

d •. HEP.A...Vacuum. 
in use. 

Within 
Limits 

e. Materia~ Kept -~~ 
Wetted Unt~l Sagged.~ 

4. Worker Protection 

5. Showers 

a. Disposable Clothing 
Used One Ti.me. 

b. Proper NIOSH 
respirators. 

v 
rasp 
HEPA~ 
PAPR-
TYP"~ 

c. Proper Decontamination ----
Sequence Followed ~ 

a. Functioning? w::::: 
b. Soap and Towels? t:.. 
c. Used.Each Departure? / 

6. Work Habits a. No Smoking L.. 
In Work Area 

b. No Eating/Drinking r' 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered. ·• 

Report Prepared By: --J--Y----L.~~..-..:::::..~-==::__--Date: -;~/~t•~o~-(•q.{,__ __ 

!II-J-4 
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( 

( 

t.:c:::L-e:.cn: ......~(-~.LjJ/""""m.;;.;_ =----....... -----­
Remcva.l C---n~...:::::: &l!i~ 

Pr=jec:-:: £ ~lr{. · d/:<. 

Ca-ea: fl· 17 · 'li 
I ("; ..:J.:-f!me I.:l::s'pec::":sd: (I • / ...., 

. 
:~.rAI. !..'iS?::c:::c:-r: T!".s ~.!...-:a.J. i:ls;:ec::!.c::. s.":al.!. c::ns.:.s-: o: a 
·o~~a.:.:~-.:;uc;!l i.-:.s-;:ec-::!.cn c::r.d.uc-::ad. ey ~":a ni c::n-:ac::-:::r ::-1. E.'e :nay 
a-: =..::as !:a ac:::::::par..:!.aci !:y -c.":e C.:::.-:=ac::...-:r; O!!:!.:a:' s 
::l.ep=asen":3":=..·re or a C:.S:!.~ee. a GSA Sa:!at:T ar.d. al:".r:.=::-.::::er.:-:32.. 
Ma.::ac;emen-: re9rasen-:3'C. ·.re. -c.,e I3 c::n-::ac-::' s Ca~.:..:.:.ec. !.::c!us~:.a.:. 
~y~iar~s":. -c.t.:a asces-:::~ aea-:eman": c::n-:=ac--=:::, a s~a~a or local 
,;:·re::-.::ec.~ ::--a;=aser.-::3.1::. ~J'tl. ~-... al::a":amer.-: c:::r.::=3c::=' s :::cus~:..a.: 
Sy;!~~s~, a ~acan~ Aqer~l Repr9sen~a~!·re, o: anc~~e= i~~a:as~ac 
i=a.--:-]'. 

cs~c=:-:~: ~~a c.bjee--=.·na is -::: ass-..::-a -:..~~ -:.-=.e .l.SE!S7CS !:as :ee:: 
:-e.::cveC. c:r ai:a-:2<! as ~ad i."l e!:e C::~~C'!'. Al.: r~:!.es 
s.hcu.ld fam:..:..:.a::..:a -:..t.:amse-1 V'tls w~ t.'-! t.-:e ;:~s:..or-.s e: -:...-:.e c::::.-:=~c-= 
ar..:: -c.t.:e "Asl:as-::s :temcval/.Al::a":amen-: Sc::;e o: ~Ncr!<. ,. ':'!':.:!.s 
c.."!.ec!~ is -:: se..-re as a ;".:.ice f:r ~":.a f.:..-:a.:. i::s;ee-:.:..:r... 

( :e.!.c:w eve 
!.ave.!.) 

{ al:eve eve 
!.eve.!.) 

a. 

a. 

c:. 

d.. 

e. 

Jf: .... 
g. 

h. 

i. 

Flee=. 

F!c:O:.:entl.l 
SU::3Ca.S. 

P:!.;e.s. 

V'en'C.la-e:.cn 
~;men":. 

He~ -==ntl.l 
SU::ac:as. 

P:!.;es • 

Ouc-:-..rc::.rk • 

Reqi.s-:ars 

t.:!.qtr:s • 

t:I-J'-5 

Wi::.~-: 

t.:...u-:.s 
::=ol:lam 
~~==u..~~a:o:C 



( 

-· 

:; -........... ....__ 
.. -· ··-·· -~ -

As any au.s-e- tcu.:m:!. .1: t::a nmcva.L area is lJ.lceJ.y t::r l::• ascese::s_. 
c:::r.:::uz.i.::a-ead, in. =ses erE d.:1..spu-ca-.. a small quan"'::!..tyo' o~ ~~~aar_a.!.. 

may l:e. sen-e t= a. des1.gna.1:8Ci la.t:c:a't=l:"']' fer ac.al~:- .. 

:::-r;u. A:~ ~G: 

:~ a.l.!. c-:..-:er '1::!1.r..!r ar.d. s:.L.=at:!.ons a;:;:ear t= ce- sa:e: • .s~ac::cr.f, -e::.e 
f!.::a.l a.!: -cas-...s vi.ll. t:a. t3.1can. 

ser:.a.l N'umear~ 1 I 

te~'ticn: ~ 
V'o.l~a (!...:.-:en) : !Mrf 

:~ow ~1:a: /P 
( t..:. -:a.~/Mtnuta) 

:=-:.eld ~o-ess: 

' 

~--
((} 

•cesc=:..::a any p:::c.le=s ecC:un:t:a.-ad he-""8. 1"-...a al::c:ve qo..:esticr.s 
a.=a -:: l:e ar.sw.reC.. a.:..-:::ar.. •Y"='..s .. or •?::J:Ilelll .E.:-.c::un-:eraci ... 

~CR~ ~l!ZW£0 SY: ______________________ ·~~·oA~: ______________ _ 

· . 
. ·, 



Page# __ 
LOG SHEET 

Date: jr/l"Zi 
ProjectNumber: .?A"r&;~ 
Industrial Hygienist: ro 0'~ 
Abatement Contractor/Supervisor: _..f2~.:;;;;.~~~L---~"'-=----------

\ 



~~-\t_'(,l~ rlEt.~>!\\):_(JC~Y F~~'-~.tj~ __ ,RCLS~ ~\t~. 

~(_;c.:--.\-ILLE. ~\L.,__F_·:·L~:1:\i:J 21_ .. ;)50 

DATE 
PF.u.r:::cr :: LOG :: S:\!>!Pf E :;r COLLECTED LOCAT I 0~,: 

6486012 
648b012 
6486012 
6-l-;36012 
6436012 
6486012 
6486012 
6486012 
6486012 
6486012 
6486012 
6-+86012 
6..:.3()012 
648'.1012 

1o-t194 
184294 
134394 
104-!-94 
18-+594 
184694 
184794 
184894 
184994 
185094 
185194 
185294 
18 394 
13 ..l94 

KEY: BKG BACKGROC~D 

fl.\ fl~AL CLEARA\CE AIR 
PER PERSONAL 

1 10/01/94 
2 1U/Ul/94 
_, 1U/01/9-t 
4 10/Ul/~4 

5 10;01/9-t 
6 10/01/94 

10/01/94 
8 10/01/94 
9 10/01/94 

10 10/01/9-+ 
1 1 10/01/94 
12 10/01/94 
13 10/0 1 I''-+ 
1-t lU/01/9-+ 

APPROVED BY 

GVB OL:TSIDE AREA S .. -\~IPLf: DL:f\1.\G GL,)VE BAG RD!O\AL 
1\S I\SlDE CO~TA!\~E~T 
OLT OCTS 1 DE CO\L--\ I \!>!E.\T 

l~S 

I.\S 
FI\ 
FI\ 
DiS 
OCT 
OCT 
OCT 
OCT 
I i\S 
oc: 
OLT 
,: r ,. 
... .1.. ~ \ 

FI\ 

f/CC 

< 0.005 
< 0.005 
< 0.00-i. 
< O.O<H 

0.021 
VOIDED 

< 0.005 
0.009 
0.006 

< 0.005 
OVERLOADED 

< O.UG5 
< o.uo..:. 
< o.oo...;. 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump 10 

' 

0 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

I 

Air Sample Sheet Project# 1\. :'-\. 1 ~1\a, -, 01 \ ,<b 
Flow 

___ c_al_ib_ra_ti_on __ Liters/Min __ T_im_e .:...(M_i_lil_ar..:.y..:.) _ Count Data 

Fields Blank 
Pre Post Mean On Off Total (Min) Volume 

Total 
Count Counted Count 

Net 
Count 

Calculations: 

. I 

Mean 
Flow 

Pre+ Post Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 100) -Blank Count 
Foelds Counted Fibers Per cc = (Net Count/1 00) x Filter Area 

Field Area x Volume x 10()() 

I 

' / 

/ 
I I 

\ 
/ 

• / 
/ 

l 
' l 

"/)tJAIAJ 
ANALYST 

I 

Fibers 
Per cc 



I TracorTechnology Resources Air sample Sheet] Project# I' ,4 ,'810 I-.~~~.~~ I I 
1601 Research Boulevara 
Rockville, Marylana 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

..... 

' 
' 

\ 

\ 

.< 

.. \ 

,3 

"' I 

\ 

\ . 

0 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 
2.. ,"} \ 

\ \:\ 

' "'l...'l_ 

\ \ 

\ 

-::: \ 
;) 

\ 
{" ~ 

\ 
\ \ 2... 

I 

\ 
\ \ 

<; \ 

~ I 

\ \ 
\ 

\ 

SC'oTf~vN!I 
FIELD TECH. 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Calculations: Mean _ Pre + Post 
Flow - Total Time= Off-On Volume =Total Timex Mean Flow 

{r 
'-

,,;t/),,,tf 
• DATE 

Net Count= 

0 

~ 
\ ,t' 

.ll 
\' f\... 

\) ~·~ 

J"'> 
I IL~ 

n f' 

( Total Count X 1 oo) -Blank Count 
Fields Counted 

[£] 
I 

I ... 
! 

\ 

..... 

-... 
\ 

.... 

.... 

.... 
\ 

I\ 

I 

I 

c£_~C'\ '\\,_~ - ~t> \\\~~ 

Fibers Per cc = 

. 

' 

'C.:./'" .YNjLYST 'n --~ DATE 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

@] 

\ ;) 

I . - \ ~ 

' ' \ 

\ 

;; 
' 

_\ 
\ 

\ \ 
' -::; 1 

" 
\ 

\ 
-<\ 

' 

\ 

' J 
I 

I 

Fibers 
Per cc 



I TracorTechnology Resources Air Sample Sheet I Project# 1 f.;,'l ,e 1(., 1- (11.1(1>, l1k 1 
1601 Researcn tiOulevara 
Rockville, Maryland 20850 

Sample# 
I ~ >,. ;:!n .... ,. 

> I I 
A 
-
A -
B -
B -
c -
c -
D 
-
D 
--L 

Field Area: 
(Check One) 

0.0 

Filter Size ~5 mm (385 sq mm) 
0 37 mm (B55 sq mm) 

0 -:\ 
... ~ 

'-1 
\ 

--t 

..... \ 
--1 

\ 
-1 

...... 

... 
K" \ --t 

...... -i 
_l 1-l 

......... 

I ;:-
--; 

' 
\ 

\ -
. \ 

I ..I J ;"\j l 

Sforr nv,v/11 
FIELD TECH. 

Flow 
Calibration Liters/Min Time (Military) 

Pump 10 Pre Post Mean On Ott Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Mean _ Pre + Post 
Flow - 2 Total Time= Off-On Volume= Total Timex Mean Flow 

I 
i/ 

L..._ 

lrQp;/tft/ 
I OA}'i: 

Net Count= ( _Total Count x 100) -Blank Count 
Foelds Counted 

0 [I] 

I 

i F ~ 

l 

L. -· lL .. -

tb 

~/ .... ") ~ 11/; JqtJ 

Fibers Per cc = 

....., j ' ANALYST . Ff DATE 

rea x Volume x 1000 

@] 

I 
II 

I 
1/ 

I 
I 

IL 

I 
I 

II 

I ·-

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c Notes: 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

~.00785 
/ET.00754 

0 .00724 

Sample# 

0 .00801 
0 .00817 

\:;;("7fi mm (385 sq mm) 
~ mm (855 sq mm) 

\ 

Air Sample Sheet 
Flow 

___ c_a_h_b_ra_ti_o_n __ Liters/Min __ T_im_e_(:_M_i_lit_ar...:y:...) _ 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Calculations: Mean 
Flow 

Pre+ Post 
2 Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= 

l 
IJ 

I 
I 

I 

I 
I 

I 
I 
I 

DATE 

( Total Count X 1 oo) -Blank Count 
Fields Counted 

ANALYST 

Fibers Per cc = 

DATE 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

Fibers 
Per cc 



( 

( 

.·. 

GSA ASBESTOS ABATEME.~ MON~'!ORING· C:iEC:<L!S': 

Proj ec:t: --~ ....;lft_t_~f~;...._/ z ___ _ 

t.ocat~on: 

Remc~ Contrac~or: 

Data: H?/.4f/f'l ~/;'oftr 
Time· Started: ft}f}() {'l/3o) 

Monitoring Contractor: Time Stopped: f/Jrt?¢ (/rt/rJt) 
'""' 
I~ec~ion 
Categor; 

l. Work sita 
Isolation 

2. Signage 

- l. Work 
Prac~ices 

Act:. vi 't:f to 
be C!lec.'<ed 

a. Perimeter Sar:ier 

Within 
L.im~ts 

J 

b. Decontamination 
Curtains t/ 

c. GLOVE BAG PRCJ' tJJA. 
I 

d. Seadls arounddducts, ~ 
wL~ ows and oors 

e. "Negative air mac."l.!.ne... / 
in use . v 

f. Negative pressure 
> • 03" 

a. Caution Signs at 
vestibule ent=y. 

b. OSHA SIGN (ASSESTOS) ---
c. Dumpster, duc~s.d:ums, / 

and bags labelled II' 

a. Hammers, saws, etc. ./~ 
NO'l' in use. 

b. Removed Material 
Promptly Sagged. ·v/ 

c. Cebris Stored in / 
removal area. . 

!II·J-3 

Problem 
E:ncoun-:e=ec 



( 

GSA ASBESTOS ASA'l'EMEN'r MONITORING CHECKLIST ( Sack ) 

Ins;ec--:ion 
Category 

Ac"tivity to 
be C."1ecked 

Wit!U.n 
t.imitS' 

a .. HEPA..Vacuum. / 
inuse. v 

•· Ma"taria.l Kep1!' 
Wettad. Unti.l Sagged. ,/ 

4. Worker Protection 

5. Showers 

a. Disposable Clo~~nq / 
Used One Time. _ 

b. Proper NIOSH 
respirators. 

Oi~_L_ 
HE:?A-r­
PAPR-
TYP"c:-

c:. Proper Oecont~ination j ----
Sequence Followed . 

~· SFunctiondinTg? 
1 

_ / 
1J. oap an owe s : "'J 1 

c:... Used. Eac..~ Oepartu.::e ?_...l)'---

6. Work Habits a. No SmokL~g 
In Work Area 

.! 
J · b. No Eating/Orink.i."lg 

Field Notes: 

Problem 
Enc:ounta::ed 

•oesc=:..!::e any problems encountered here. The above ques~.:.cr:.s 
are to be answered either "YES" or "Problem ~"lcountered." 

.fit: <?. • • , I •. . . $'/'/f!!,t:Nt:;:tt.. E/7... 
~ wvr~ t~-s£P m cvr }. t1 A()e.t-:-r /~it- Prc....-ore.. T.?J ~ 

Report Prepared Sy: __ ;SJ~~~o!l:........;../)_v...;.#.;.._ ____ oate :_--:.f,.:;;;.J.~j(;....;G~f...:.~ ..... f __ 

!I!•!-4 



,-} 
-,:1 

,. 

·('; 
'· 

l. Wc:X s:. -:a 
l:.sala'C.on 

2. S.ig.::ac;a 

3 .. Wc:X. 
P::ac:-..:!.cas 

f .. , .. 

' 

... , __ 
.. ~,......-. 

GSA ASES"!"CS ABA~~ ~ 

Ac-.::. ·r!. ":7 c 
l:e Cec.~ed 

b. Cec::n-:3.tlli..":atiQl 
c:..:::~.:.::.s 

<!. 

e. 

4 -· 
a. 

b. 

P:cjec:1:= "9r r ,·"' 'K::ler£j 

Da"':a: ' 0 - \ l1 Lf 
1':1:111 Star:ad.: 0 (;, 0 t> 

'l'!:Je st....-ppc: O)o o 

N .A. 

c. cu::;s-:ar, c!tu::"::S, dr.mz.s,. \ 
1 
·;- ·• 

ar.d baq:s la.i:ellecf. fV • ll ~ ·--:-_ - · 

a. 

b. 

c • 

E!ammer:s, saws, e1:e. /~ 
NC':' .i.."l use. 

.. 
Remc:"'.rec Ma -:a:::ial 
?=:m;~y aaggee. 

cee=:..s se:=ea 1: 
remc:va~ a..-ea. 

/"' 
/ 



. ' 
~- ) . ,.:. 

{ 

rr: -

~J·. 

a. :u::c--=..cr...!..-:q? 
c. Sea; ar.e Towels? 
c:... Used.. ~= Cepa: -..::a?_""""_ 

6 • Wc::X :tal::l.i -:.s a. ~c: Smck.:...::q 
I..~ We-~ Ana 

· c. No =:a:e:....-:q ;c.:--_-Jc.:...":;' 

F!e..l::! ~o-:as: 
•t:esc::"""-.:e any ;:=:.::.l.em:s enc::w:-:arac! he_-e. 'rha aJ::ove ques-:.:.cr.s a--a c l:e ar.swe..-aC. e.:. -:.-=.e: •·as• a= "P::l::~ea !.cc::::u:1-::L-ad. ... 

Raper: !':epa..-..! 3y: ~-z._ __ _ 

f . . 

. . 

·-.. ~--

Ca:ca: \ D ' ) " C!·l{ 

- . .. . 



{ 
\ 

I 
• J 

. ; 

(( 

r 
{ 
' 

~d}_d 1 aq: _.,:..fl...;;E;.;.w;....;;C,..;.~_u;;..! . ...;;O;.;.f'f;.;.;.~';.;;' t...;f!.;.;.;· "';;..;l.&.;ldt6;.:;;.;;;' oi-­

~c:a1::f.on: _Z;;;..~"_0.....;.P..;;.;.to.;;.ol'{~-------

P:a1-- ~:· 6: 48&- (])I 2-- -·a~ ....... '\lo"; 

aata~ ~~;:::·l¢ I at /1 '-1 

Inspec:-:1.cn 
catagorv 

l. Wc:k s.ita 
I 

Isola"d.c:::~n 

2. SJ.gnage 

.: ... ·--· 

. .. 

-rj,zae. ras;ec:tacl: t!P;;.. axp 

Ac-...i vi. t:7 to Wi.1:.b.in 
!:a Oed<ed t.iJD.:!.ts 

a. Pari.:Datar Sa::: !.ar / 
b. Cacontaminat.icn ,(· Curea...in:l 

c:. Seals arcuncl d.uc:-..s, ../ windCIWS and c1oc:s 

d.. Ver-...ic:aJ. and Hori..- / :z:c:::~ntal Open.inqs. 

•Mi.c:o"t:'ap .. 
. ,: __ .. -·. : ... •• /~ 

·-
in. usa 

f .. Neqat:!.ve pressu::e· I;JI/Jrlvd 

> .02" ~-~1\~· 

a. ca.ut=.=n S.igns at 
vest:.bula ent:"T. /·~ .• .......,. r • •• 

~-:..:"" 

z -~ 
• .. 

b. OSHA SIGN ( ASaES'rOS) 

c:. Cumpster, d.uc:ts, d:ums, I . 
and bags l.abe.llect; -v'-:.:-· 

--·-·- -----
. -··-- ·-····--·· ·- -·---------·--· 

···--·· ---
~ ::. ~~==~e:...;. ~ ~ :.- ·. 

. .... -·· -.. 

III.- .r-t 
.. -

·'· 

- . .. 

·' 



;::-· 
'( 

( 

-
{ 

\ 

( 

\ 

. rmr;ecd.cn. . .. ~vity tc 
c:ataso:e t be Oec:Kad 

4. REPA Vacuum 
in usa • 

-. . 

/ 

•• Mat&r:.al. Kept / 
We~ad Un~ Sagged. 

4. Wcrkar Prae~~on 
a. Oispcsa.bla Cl.ot!ting 

Used. .O:ca .'rima. ,( 

b .. Proper ~IOSH 
resp.i.ra:t:or~ • 

Oisp--,'­
HEPA-.\L_ 
PAPR· 
nP"c:-

c. Proper Cec:ontaar:fnati.on/ -
Sequenca Followeci _ · 

a. Func:-~cn.inq? ±= 
b. Soap acd 'rowels? 
c. Used Eac:.~ Oapa:tira? 

6. Wcrk Kab:i ts a. No Smoking 
In Wo:k Area 

I 
b. Nc Eat:..'lg/Drl.nking 

Fielc1 Netas: 

Problear 
Encountered 

*Oasc::j.,Qe any problems encountareci hera. 'rha a.bcva questions 
a:a- to: be answered ut!ler ·~..s· or "Problem- Encoun'Oir&d. • 

.. 
···- .. 

GSA ASa£STOS ABAnMEN'r MONITORING c:mca:.IS'r 

Rapcre Prepared Sy: "5eo77 7Jv!II;V Data: · /(~tfr?t/f'l 
' ) 

m-.r-z 



( 

.-

} 

Page#_}_ 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor /Supervisor: 
) 

Time 

1 Goo - ([i). aa 
Remarks 

Str Uf'. ONL'f' 11 s-fi\,..,-Z..L lflYY'tJvV1r oF ttst>e=:;ros L7 

'Tb "$£ yl_/C,..,_,ov.t.J':> 7Jtf:3 w£1-Kb#p. /Jo-s-s/i.~ '( 1f?llt:NI(l.f4( 

l-hS14P~ ~ ru_ /! £ £7v Sll'f-t.- t.£.1) 

CH~B H.f..]/fTOvJ€/1'( &o VII<. Gtv,vt,.'( wrprc.~ Wp!U! 14&-&tt '7D wr 

f1 J.' ~ .;2. 
1 ~~c~5S AbJV€ CE~. Mtt., lh7l-lf'r0v.J6t< r.>oAN£-D 

Jvt:l rif\/D l'tfE'Sit:XrrTO-re A-rvl> /If£ ~ WitS (./N{)Me ,A/b(;,{.rtlff 

/'1(;1-t:.~svtl.< Pt.~.e..nv(J;- 7r+c !.>b,_.,.o~.--.cr.Pt'i 

&~i\1 TqA-{ t4r?f2tyG< tityi) '5.) POE£ A.tTo~rn:_ Sp,t!J..").)(CL.kt& _ 

17 !f£tA-D5 1/J:;(...{... p.$~1:> TO().f'?-'1 

tJo vvo~ 1frtS TA-K6rJ ;?GAtE. IT~ Sli7S VP f'l.m.. -si'11/1'1f+..£t;.1vraWifl!t'c.. 

UJo{lt.K.US A-r2e I!UfJAttflVq TO yvr.e,e wOiU::. ~ · 



(. 
\ 

-

Exbibi.t s 
1• •• . . ..... .. 

GSA ASBESTOS ASA'l'EMEN'r MO~RIMG: OiECX!.!ST 

~ [ CJ\) 

toc:a;d.on: s??% ~~"0'/ - ~ ~ Ca"l:a: 

:?Q(wo\~ \..,~~ ~\ ~ 

\C) \ \ \ '\ l..\ 

Remcval. Contrac-:or: ~ \-r() 0]0 (J 

\\R 'rima Stopped: 

tnspec:'tion Ac-::!. ~ri -ey 't::l Wit.~ Prccle.m 
Ca'1:!9:0r[ be C..":.ec..'-ced L.i.a:U. t:s E::ccun--:er:c 

l. Wcrk sit:a a. i'erime'tar Sar::':!.er v 
Isola-eion 

b. Cecon'tam.:! •. tla-e:!.on t/ C~-tains 

c. G:OOW SAG i'RCJ' 4-
c!. Seals around c!ucts, v wi."ldcws and c!ccrs 

e. .. !'teqa1::!.ve a.i: mac.'"l.i.na ... ~ 
i."l use 

f. ~eqa'tive pressure W~t~ ~J ~tj > .03 .. 

2. Sigr.age a. Cau'tion Signs a1: 
ves-::.=ule en e.:-1 • ··v 

b. OSHA S!GN (ASSES'l'OS} v 
c. CumpS'ter. c!uc-:s,. drums, - -· ---- · · 

and bags labelled J 

3. .. Wcrk- a. Hammers, saws, El'tC. t/ Practices NOT in use. 

b. Removed Mat:ar:!.al 
J Promp1:ly Sagged. 

c:. Cebr:!.s Stored in / 
removal area. 



( 

(( 

Ac:e:. vi "="f to 
be 0'1edced 

cl •.. HEP.L.Vac-..tum. 
in wra. v 

a. Matar:.a..l Kep-e / · 
We~acl Unt~ Sagged. ____ __ 

4r. Worker Protac-....icn 

s. Showers 

6. Wcrk Hab.its 
In work Area 

a. .O.is-pcsabla Cl.c1:.."1.inq 
Used One 'rima. 

b. ?::oper NIOSil 
respirat:crs. 

.Oisp__.:... 
~Av 
PAPR-
TYP"c:-

c:. ?::ooer Cec:ontatDi nat.!cn.. -
SeqUenc:a Followed. ./ 

a. Func::-:.!on.inq? ../ 
b. Soap and. Towel.s? :;> 
c •. Used.. Eac..~ Cepa.rtura? / 

a. No Smo.k.!.."'lg ./ 

b. No Eat.!."'lg /Or.!."lk:!..."lq / 

Problem 
Enc::::un-eered 

Rapcre P::eparad Sy: __ j+~~..;..._-______ .cate: \~) '\\Y\. 
·::: .. -*~ 

I!I-!--4 
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"--

Page# __ 
LOG SHEET 

Date: \C:) ) \ \ 1\ '-\ 

Project Number: ~ "\ fs\p 0\ s:A 
Industrial Hygienist: &~\\~\or-
Abatement Contractor/Supervisor: ~ \~\) / ~~ ~ 

I 

Time 
cloG 

'900 

\\~\\ 

) \\X." 

\~\:) 

\]..;)(:) 

\~G 

\'~<(,<;:::) 

\\~ 

)~~() 

~\.4~ 
\l)O 

\"0...) 

Remarks 
(:)v-... s\~. , "" '"'~\.. ·~ ~ . ~ \\"-.i. \.J,;)r\c_ ~ 

1 

~· »=-a Q'~s-.~~ '-~~ ~ SSe-.., \'rl\r s~ 
't-~\:r~ ~ ~c.~~ ~~ &J\S,~ (..N~ 

'>J,,......._ ~\.~ \,~ ~ ·~ ""'~'"" ~~ . ~ s~ ~ 
~~. l.0<o v-.."'- "-:>>})~ \\.- ~'()-

\J~~ - ~~\..{w ~~~ ~ ''"''~ ~~ ~\)~\.-~ 
~')}) ~~~~~ . 

\ 



oo·o =:-1:\Y'H:f 
too·o > 
too·o > 
ooo·o > 
~oo·o > 
~oo·o > 
~oo·o > 
~oo·o > 
oo·o =:-i.'\V19 
tno·o 
too·o > 
qoo·o 
:;oo·o > 
~oo·o > 
~oo·o > 
~oo·o > 
oo·o =:-1:\VlH 
too·o > 
too·o > 
5'00"0 > 
c.oo·o > 
ooo·o > 
'-100. 0 > 
900"0 > 

-··---·-.---·-T--.·l:·)/.:! 

-~:t ()1 

.LlO 
;\q 

Nl::! 
Slit I 
l:lO 
ltlO 
lno 
lilO 
1:10 
:--~ I::I 
:'\I.:! 
s:--;r 
1:10 
J.llO 
l:JO 
lC10 
1!10 
:\ L! 
.'\I.:! 
S'\I 
l..lO 
Ll0 
JDO 
ElO 

l~3h\1~1\0~ 3CTSJnO 
lX3~KTVJ~O~ 3GISXI 

1\-'.\(ii'::I~ 0Y9 3.\t.Yl~1 0'\I~:1G 1ldl•:\-:S Y3~\-: ::;:QTSl.:lO 
l\',\OS"8":1d 

~IV 3J~V~Y:11J lY~Id 

~g Q3AO~ddV QKC10~0~~V8 

r-6/(0/01 tZ t60t81 
t6/(0/0T r;: r66tS1 
t6/[0/0T zz t68C8T 
t6/CO/OT Tt t6L.t8T 
t6/t0/0T oz t69CST 
t6/t0/0I 61 t6~£8T 

t6/t0/0I sr t6tC81 
t6/t0/0T :..I t6t'CSI 
t6/t0/0l 91 t6Zt8T 
t6/t0/0l ~~ t6FSI 
t6/t0/0I tl t60t8T 
t6/t0/0I tT t66ZST 
t6/~0/0T ZT t68ZST 
t6/~0/0I I T t6LZ8I 
t6/~0/0T OT t69Z81 
t6/:;0/0T 6 t6~ZST 

t6/~0/0T 8 t6tZST 
t6/~0/0I L. t6£Z81 
t6/S'O/OT 9 t6ZZST 
t6/S'O/Of ~ t6Ti:ST 
t6/t-O;OT t t60ZS1 
tt:i/£'0/0T t t66 TS' T 
t6/f'O/OT '( t68T81 
t6/t'O/OI I t6_18T 

.\0: .L t·Jci1 (fj' .LJJ llOJ ::: ::fldi\VS :: ~)01 = 
11'\'(] 

.L.!O 
S\T 
8.\0 
tl3d 
1\I.:! 
0~8 : .\3:-1 

ZT09S:t9 
ZT098t9 
ZT09St9 
ZI098t9 
ZT098t9 
L'T098t9 
ZT098t9 
('1098t9 
ZI 098t9 
ZT09St9 
(10Q8t9 
l'T098t9 
ZT098t9 
ZT098t9 
ZT098t9 
Z1098t9 
(I098t9 
ZT098t9 
ZT098t9 
Z'T098t9 
l'TOCJ8t9 
ZT09St9 
Z10q8t'9 
ZT098t9 

.I.J::JfOijd 



w ~xe'c~r'f~e oae ('~//CX//1' 
Tracor Technology Resources Project II I u I '-(I <t,{J I -I a, I I~ I I Air Sampre Sheet 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 Calibration Liters/Min Time (Military) 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size rt/25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

.r 

lC 

~ /1 

Pre 

~ ~4~/~ /r//f/~ 

Total 
Post Mean On Off Volume Count 

Net Count= ( 
T gtal Cgunt ) 

Fields Counted x 100 - Blank Count Fibers Per cc = 

0 0 

,\ 

I 

,\ 1 

l~d«ll~l 
, . ~. ~~~~ 

Count Data 

Fields Blank 
Counted Count 

[I] -

I 

J 
I 

~ 

Net 
Count 

I 
-
--1 

l 
l 
1 
1 
~ 
i 
1 
1 

~ 
1 
1 

~ 

1-

I j .Jif~1 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Flow 
Calibration 

Air Sample Sheet Project# I p, ~ ,6 1 - 1 t?1 / I '- I 
I 

Liters/Min Time (Military) Count Data ------------ ------------

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size r1'25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

I .r 

,r 

I 
c) 

rf 

I 

I 
I 

Calculations: 

~~ /~h.4~ 
FIELD TECH. ~ o¢e 

Mean _ Pre + Pos! 
Flow - Total Time= Off-On Volume= Total Time • Mean Flow 

Net Count= 

,) 

( Total Coynt • 1 oo) . Blank Count 
Foelds Counted 

I 

1 

Fibers Per cc = 

~ .tf:zZ' _$/J: 
~ 

ANALYST t6ATijl'" 

(Net Count/! 00! • Filter Area 
Foeld Area • Volume • 1000 

"" ' ' 
I 

I 
I 

I 
I 

\ 
\ 

" 1'-

" \ 
It 



Tracor Technology Resources Air Sample Sheet Project II,_! -'~ ..... , 7_,_iu~~___...!_Jf,_?._, _-_..,=-(}_._! _/_..,_.?_,__! ___...__, 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 __ c_a_li_br_at_io_n __ Liters/Min __ T_im_e_(~M-il_ita_ry~) _ Count Data 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

I 

Sample II 

r'25 mm (3B5 sq mm) 
D 37 mm (855 sq mm) 

I 

,) 

I 

) 4 

Pre 

~~/d~·,ph/~ 
FI~LDTECH. / DJITE 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Net Count= ( _Total Count x 100) - Blank Count 
Frelds Counted Fibers Per cc = 

J_ 

,) 

I 

I 

,) 

I 
K 

.,~ 

I 

J 

Fields Blank 
Counted Count 

Net 
Count 

(Net Counl/1 00) x Filter Area 
Field Area x Volume x 1000 

I 

.r 
I 

,)' 

,) 

s 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

... 00785 0 .00801 
0 .00754 0 .00817 
0 .00724 

~5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

,) 

-I) 

I 
I 

J 

/1 

Air Sample Sheet Project# I ~I&-~ 1 -1 tJ1 I 1 ?1 
I 

Flow 
Calibration Liters/Min Time (Military) 

------------- ------------- Count Data 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Calculations: 

Net Count= 

I 

Total Time= Off-On Volume= Total Timex Mean Flow 

( Total Count X 1 oo) -Blank Count 
F1elds Counted 

/i 

I 

I 

Fibers Per cc = 

,) 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

,y 

c) 

,) 

;) I 

·~L?ff ~/s~ ~/.L~/?Jk 
'fiELD TECH. 'DATE c/ ANALYST / DAlf"E 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Flow 
Calibration Liters/Min 

Air Sample Sheet 
Time (Military) 

Project II I e. 0,~ I - I P' I I I~ I 
I 

Count Data 
------------- -------------

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log II Sample II Pump ID Pre 

I 

-

W25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

I 

,)" 

I 

I 
I{ 

Calculations: 

,)-

I ~ 

~/£~/~~~ 
FIELD'TE'CH. fDA;rE 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields Blank 
Counted . Count 

Mean 
Flow 

Pre+ Post Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count X 1 oo) -Blank Count 
Foelds Counted Fibers Per cc = 

r-
i'.. 

\ 

.~-

I 

I 
1/ 

,) 

I 
I 

J ~ 

\ 

I 

/;;;~ 
: 

[\ 

Net 
Count 

\ 

Fibers 
Per cc 



1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# 

al'oo785 
0 00754 
0 .00724 

Sample # Pump ID 

r/25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

,) 

I 
.~-

,) J 

I 

I 
2 

I .r 
I 

s· 

I .--
·~ 

e Sheet Project# I~~ it!(£. 1 - 1~ I I ,Z-1 
' 

Flow 
___ c_al_ib_ra_ti_on __ Liters/Min __ T_im_e_(_M_ili_ta-'ry-') _ Count Data 

Pre 

Calculations: 

( 

Post Mean On Ott Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Mean Pre + Post 
Flow 

Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count X 1 oo) - Blank Count 
Foelds Counted Fibers Per cc = 

I 
I I 

I . ,) 

I 
•f 

I 

I s 

:'t 

r ; I I 

·f 
,\-

i 
I ,r 
~LLzr/~;l;; 

/ ANALY~ Dilf"E 

(Net Count/1 DO) x Filter Area 
Field Area x Volume x 1000 

\ 
1'\. 

i\. 
\ 

1\ 

I 

I 
I 

\ 
\ 

"' \ 
p 

Fibers 
Per cc 
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. Exhibit A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

Building: .d.:¢ fiut/fotrt: ~e &lc/;;. 
Location: #/55 #jJ:liJ! ##! Jki. j(. 

Project: v{di -t?lz.. 

Date~ a I £ /fflf' 

Removal Contrac~or: ~~~ Time Inspected: !9 /0 

Mon.i to ring Contrac-:or: Ira(<? .,- Time Work Started: 1 9;20 

Inspection 
Ca-tegory 

l. work si-te 
Isolation 

2. Signage 

Activiey to 
be Checked 

a. Perimeter Sarrier 

b. Decontamination 
Cu~ains 

c. Seals around ducts, 
windows and doors 

d. Vertical and Hori­
zontal Openings 

e .. "Microtrap" 
in use 

f. Negative pressure 
> • 02" 

a. Caution Signs at 
ve.stibule entr.f. 

Within 
Lim.its 

Vr!f 
I 

1/t.f 
7 

Vdt 
/ 

b. OSF..A SIGN (ASBESTOS) tff5 
) 

c. Dumpster, ducts,drums, 
and)bags labelled 015 

y... I 

III· J·l 

Problem 
Encounte:-ed 

·' 



Inspection 
Category 

GSA ASEESTOS ASATEML~ START-UP CHECKLIST (Back) 

. Actl. vi ty to 
be Checked 

d. HEPA Vacuum 
in use. 

e. Material Kept 
Wetted Until Bagged. 

Within 
Limits 

141J 
l 

Problem 
Encountered 

4. Worker Protection 

5. Showers 

a. Disposable Clothing 
Used .. One Ti.:ne. 

b. P~oper NIOSH 
respirators. 

I 
Disp 
HEPA 4 dcr/(' -k&B' 
PAPR 
'I'YP"~ 

c. P~oper Oecontamination 
Sequence Followed Jf!-:; 

a. Functioning? tPf 

b. Soap and Towels'? ~Ms 
c. Used Each Departu~e?~~~~---

7 

6. Work Habits a. No Smoking 
In Work Area 

b. No Eating/Drinking 

Field Notes: 
*Cescribe any problems encountered here .. The above ques~ior.s 

are to be answered either "YES" or "Problem Encoun'!:ered." 

Report 

!II-J-2 

MONITORING CHECKLIST 

Da'!:e: ~a;....,.~~"-/J ..... ~._y __ 



-, 

( 

bhibit a 
GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Build.ing: 4#/ CX¢'0/J~·e ()!7f;e £,,/La 
/' 

Location: .,I?OJ-#1?, 5"/P~ ;#->) « 
Project: ~@ •C/~ 

Oate: a/ f J!ff 

Removal Contractor: ke bn 'l'ime Started: 

Mon.itoring Contractor: 'l'ime Stopped: 

Inspection 
Category 

l. work site 
Isolation 

2. Signage 

3. Work 
PraC'tices 

Activi "t-/ to Within 
be Checked L.imits 

a. Perimeter Barrier Jlf'5 
/ 

b. Decontamination 
Curtains ltf!J. 

I 

c. GLOVE SAG PROJ ~ 

d. Seals around ducts, 
windows and doors · ut!J 

I 
e. "~eqative air ma~~ine" 

in use 'W.f 
I 

f. ~egative pressure 
> • 03" !kif 

a. Caution Signs at 
vestibule ent::y. 

/ 

/(-?f 
I 

b. OSHA SIGN (ASBESTOS) f&j 
' 

c. Dumpster, ducts,drums, 
and baqs labelled &z 

( 

a. Hammers, saws, etc. 
~OT in use. 1/<15 

I 
b. Removed Material 

Promptly Bagged. (/'?<; 

c. Cebris Stored in 
removal area. ~1-"S 

I 

Problem 
Encounte::-ec 



GSA ASBESTOS A.BAT!.ME~T MONI'l'ORI~G C3ECK:t.!S'l" (Sac!<) 

Inspec-:ion 
Category 

Ac-:i vi ey t:o 
be Checked 

d. HEP.L.Vacuum 
in usa. 

a. Ma"teria~ Kep"t 

Within 
t.J.rnits 

lhO:.i 
I 

Wetted Un"t.i~ Sac;ged. JICf5 
4. Worker Protac-:ion 

S. Showers 

a. Oisposab~a Clo"thing 
Used One Time. 

b. Proper NICSH 
respira1:ors. 

f/?5 
I 

Oisp 
HEPA.4t9/f /JaP 
PAPR 
TYP"cr-

c. Proper Cecontamina1:ion 
Sequence Followed /4"'.5 

I 
a. Func-eioning7 J/f? 

b. Soap and Towals7 t w-< 
c. Used.Ea~~ Oepar~e7 2v&< 

t 

6. Work Hab.i1:s a. No Smoking 
In Work Area 

t{(.< 

7 
l/5.( 

2 
b. No Ea1:ing/Crir~ing 

Field No"tes: 

Problem 
Encoun-c:er:d. 

*Oesc=ibe any problems encountered here. The above ques'C!c~s 
are t:o be answered ei-c:her "YES'" or "Problem Encoun-c:ered. ·· 

-r-r-.r , --- ........ 

( 

( 



Exhibit C 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

Building: ~~J'1i1 ~- Project: V/li •(!/,? 

Location. _62: (L U~LdLk Date: a! :r: Iff-Y' 

Removal Contractor: c&b Time Inspected: 

Monitoring Contractor: Time Completed: 

FINAL INSPECTION: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Industrial 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Industrial 
Hygienist, a tenant Agency Representative, or another interested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has been 
removed or abated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work.'' This 
checklist is to serve as a guide for the final inspection. 

Activitv to be Checked 

l. Residual Dust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

{above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Ductwork. 

Registers 

Lights. 

II!-J-5 

Within 
Limits 

7 
f/rr5 

_i/~ 
l 
%i 

~ 

~...[.. 

7~ 

--:£ 
4 
( 

~j-

7 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT (BACK) 

BULK SAMPLES: 

As any dust found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material 
may be sent to a designated laboratory for analysis. 

FINAL AIR SAMPLING: 

If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number: 

Location: 

Volume (Liters): 

Flow z::ate: 
(Liters/Minute) 

Fibers/Filter: 

JtP.o 

/0 

Fibers/Cubic Cm: (J.t?o3 C?tJo'/ 

ANALYST ANALYZING SAMPLES: ~ ~~ 
t 

Field Notes: 

DATE: #/ 7( /ff/j 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered." 

Report Prepared By: ~~ Date: cf£/-+;: /ff:t/ 
REPORT REVIEWED BY: DATE: ------------------------ ---------------

!I!-J-6 



(~ \ 

GSA ASBESTOS ABAT~~T START-UP CHECKt!ST 

au.ildinq: dw El!(YJ;,~ Giffe g:it;? 
r.oc3t:!on: 71' 7ss--¥ pif, [;/ #ltl J~-J 4:; 

Project: ~t/fi -1/IZ.. 
I 

Cata: c:JI , f /Yf'f 

Removal Con-e:-ac::or: .1ffl: );;-p Time Ins;ected: 

Monitoring Cont:-ac~or: ZZPtc~r 't'ima Work Start:ed: /9/) 

Inspec~i.cn 
Ca-eegor"[ 

l. worl< s.ita 
Isola't:!.on 

2. Signaqe 

.\ct.:!. ·..ri t:f to 
he Checked 

a. Perimeter aar=ier 

b. Cecontam!na'tion 

Within 
t..imits 

Curtai.ns kf5 
; 

c. Seals around ducts, 
windows and doors 

d. Ver-e!cal and Her:!.-
%On'tal Openings 

e. "M:!.C:'01::'ap '' 
in use 

f. Negat::!.ve pressu:-e 
> .02" 

a. Cauti.on Signs at 
vest::!.l:)ule ent::y. 

L 
4 

-!£:---
7 
W5' 

1/q 
7 

l:). OSHA SIGN (ASBES'!CS) &> 
7 

c. Cumpstar, ducts,d:ums, 
and bags la.l:elled /(({J 

I 

t::- J-L 

Problem 



GSA ASBESTOS ASAT~ENT STM'r-UP C:.d::ECKI.!S't' ( Sack ) 

Inspect.ion 
Catagor.l 

Ac-e:i •..1i 1:"'/ to 
be Checl<ed 

d.. HE~ A Vacuum 
in use. 

e. Material Kept 
We~ed Until Sagged._~M~~~?--

7 

4. Worker Protac~icn 

5. Showers 

a. Disposable Clo't:hing 
Used.. One T!.:te. 

b. P:oper NICSH 
respira:t:ors • 

I 

TYP"c=-
c. ?roper Cecontamina't:!on ----

Sequence Followed lijfS 
I 

a. Functioning? #4{ 

b. Soap and Towels? / vrs 
c. Used Eac~ Cepa=~ure? 1M?£ r-

5 • Work Habits a. No Smoking kt 5 
In Work Area I 

b. No Eating/Drinking ;g5 

Field Not:es: 

Proal em 
E~coun1:ered 

*Cescribe any ~roblems encountered here. The above questions 
are to be answered either M~s· or M?roblem ~~c::unt:ered.~ 

MCNITOR!~G C~~C~~:S7 

Report 

I!:-J-Z 



'--... 

( 

EJEhib.it a 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Su..ild.ing: ,dr/ L!:fcec~~ C-fij.e J?/j/;,ct Project: ~$ "1//Z­

t.oc:a't.icn: #75:) ""''71i)J #It! At?J £:' oa-ea: al .:f lftf 
Removal Con-e::-ac:-ecr: ../!e ho Time Started.: /?tJo 

.._.... 
Mcn.i'toring Con-erac:t:or: /rac/")r Time Stopped.: 

Inspec:'ticn 
Category 

l. work site 
Isola-tion 

:2.. Signage 

3. Wcrl< 
Prac:t:!.ces 

Ac:1:1 vi t::".f to 
be Chec:.l<ed. 

a. Perimeter Barrier 

b. Cec:ontaminaticn 

Within 
t.imits 

Curtains W5 
) 

c. GtOVE SAG PROJ ~ 
d. Seals around du.c:ts, 

windows and doors · y-1.5 
e. "~egative air ma~~inew 

in use 1/.15 

f. Negative pressure 
> .OJ" 

a. Caution Signs at 
vestibule entr.[. < V..15 

I 

o. OSHA SIGN (ASBESTOS) V/}5 
I 

c. Cumpst:er, ducts,drums, 
and bags labelled. V.t.5 

t 

a. Hammers, saws, e1:c. 
NOT in use. 

b. Remcved Material 
Promptly Sagged.. 

c. Cebris Stored in 
removal area. 

!!I•J·3 

I 
f/!5 

Problem 
E~countered. 



GSA ASBESTOS ABATE.""t£~T !o!ON!':'ORI:-lG CHECKLIST ( Sac!< } ( 

!nspec-eion 
Category 

Activiey to 
be Checked 

d. HEP.L.Vacuum 
in use. 

e. Material Kept 
Wet-eed Unt~l Sagged. 

Within 
Limits 

1/ez 
i 

4. Worker Protection 

S. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

l/e5 
I 

Cisp 
HEPA d bl/ -ha 
PAPR 
'I'YP"~ 

c. Proper Decontamination ----
Sequence Followed Jlc5 

a. Func-eioning'? 11;75 
b. Soap and Towels'? /~5 
c. Used. Eac."\ Cepa.r-eure'? /J/."5 

; 

6. Work Habits a. No Smoking 
In Work Area 

r/~5 
( 

b. No Eating/Drir~ing 
I 
W5 

Field Notes: 

Problem 
Encoun't:er:d 

•Desc=:..l:le any prcblems encountered here. The above ques"t:.:.cr'.s 
are to be ans·.oered either "YES" or "Problem Enc::un-:ered." 

~=:-J-4 

('' 

l 



Exhibit c 
GSA FINAL INSPE~ION OF'ASBESTOS ABATEMENT PRO~ECT 

euild.ing:d& Frce/f/(! c?Mci! 4(,;//:aa Project: ~t/1}. -#/;;... 
:; 

Location: .#j?_r :zf;lti X 4f< /f4v/ ,t}(. Data: a/· 5_ /ff~ 
' 

Remcva~ Contractor: tf4~rq 'rime Inspected.: 

Monitoring Contractor: 

FI~AL INSPECTION: The fina~ inspection shal~ consist of a 
. walkthrough inspection. conduc-ced by 't.ha Ili contrac-cor IH. He may 
at times be accompanied by ~~e Contrac-cing Officer's 
Represen.ta"tive or a designee. a GSA Safety and Environmental 
Management representative, the IH contrac-c's Certified Ind.ustr~al 
Hygienist, the asbestos abatement contractor, a state or local· 
·government representative, the abatement contractor's Industr~al 
Hygienist, a tenant Agency Representative, or another interested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has been 
removed or abated as required in the CONTRACT. A~l parties 
should. familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Activi~~ to be Checked 

l. Residual Oust on: 

{below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Cuct·..rork. 

Registers 

t..igh<t:s. 

III•J .. S 

Within 
Limits 

f/&5 
I 

E'roblem 
Encountered 



GSA FINAL INSP£C'l'ION OF ASBESTOS ASATEHEN'r PROJECT ( BACK ) 

Bt1LX SAMPLES: 
• 

As any aust found in the remcva~ area is likely to ~e asbestos 
c:cntam.inated. in c:asas of aisputa, a small quantity of material 
may be sent to a designated lal:oratory tor analysis. 

FINAL AIR SAMPLING: 

It all other tests and situations appear to ~e satisfactory, the 
final air tests will ~a taken. 

Serial Num.ber: ~ ·;t 

t.ocation: . -#;?HI ~y [a!fjr"'a . 

Volume ( t.i t:''!=s): /200 /200 

Flow ~ate: /t?.o ;&. 0 

(Liters/Minute) 

Fil:ers/Filter: L e2 

Fibers/Cullic: On: <t;.~o:l J(f.a?,).. 

~~ALYST ANALYZING SAMPLES:~~~ CA'l'E: al-.$1f1/j 
? 

Field Notes: 
*Desc=ibe any problems encountered here. 'l'he above ques~icns 

are to ce answereC.. e~ther. "YES" or "Problem Encoun~ered. ·• 

Report Prepared By: ~25/i 
2 

Oa~e: c:::f! f /99{ 
REPJRT REVI~~EO BY: ________________________ OA'l'E: 

..... 



. Exhibit A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

Building: Aw ~ce/«1 a#f!c<!' d'v~i/;;;. 
Location: #?,£) tt17JL .f/ ,#}{( !d:t5l )C. 

Project: ~@ -t7!~ 
Date: a/ .<: It'l-l 

Removal Contractor: ;Jr/r& Time Inspected: /'loo 
'--" 

Monitoring Contrac-::or: /zcz cor Time Work Started: I 9;10 

Inspec-:ion 
Categor;; 

1. work site 
Isolation 

2. Signage 

Act.:!.vit:y to 
be C~ecked 

a. Perimeter Barrier 

b. Decontamination 

Within 
Limits 

Curtains 'ff5 
I 

c. Seals around ducts, _.,c/4 
windows and doors ~~ 

d. Vertical and Hori-
zontal Openings ~ 

e. "Microtrap'" 
in use 

f. Negative pressure 
> .02" W.F 

; 

a. Caution Signs a-: 
ve~tibule entry. );a.f 

/ 

b. OSF.A SIGN (ASBESTOS) jl/'; 

c. Dumpster, ducts,drums, 
and/bags labelled 1~5 

y.. I 

III .. J-l 

Problem 
Encounterec 

! 



Inspection 
Category 

GSA ASBESTOS ASATEML~T START-UP CHECKLIST {Back) 

Activity to 
be Checked 

d. H:EPA Vacuum 
in use. 

e. Material Kept 
Wetted Until Bagged. 

Within 
Limits 

/It(" 
I 

Problem 
Encountered 

4. Worker Protection 

S. Showers 

a. Disposable Clothing 
Used .. One T:!.;ne. 

b. Proper NIOSH 
respira'tors. 

Vf!f 
I 

Oisp 
H:EPA~ /;.cJ 
PAPR 
'l'YP"c:o-

c. Proper Decontamination ----
Sequence Followed W5 

I 

a. Func'":ioning'? Ve5 
b. Soap and Towels'? IW) 
c. Used Each Departure'? 7w~ 

{ 

6. Work Habits a. No Smoking tYS 
In Work Area / 

b. No Eating/Orir.king l/f,,f 
I 

Field Notes: 
*Describe any problems encoun1:ered here. .The above questicr.s 

are 1:0 be ans·..wered either "YES" or "Problem Encoun'tered." 

Report 

GSA ~OS ABATEME~T MONITORI~G CHECKLIST 

Prepared By: ~//~ Oa'te: /cJ/5/t:/ 
c; I l 

III-J-2 



( 

GSA ASBESTOS ABATEMENT MONITORING C3ECKL!ST 

Builc:U.ng: <fdw- Ext?/'//r(;/1" /J~r- JJ:./~ Project: t}JI# -!J!Z.. 
r 

Location: #;755 417[/ .1/R ~rl de Cat:a: d:/ }~ /~:?J/ 

Removal Contractor: h/ro Time Started: 

Monitoring Contractor: Time Stepped: 

Inspection 
Category 

l. wcrk site 
Isolation 

2. Signage 

3 .. Wcrk 
Practices 

Activity to Within 
be Checked Lim.it:S 

a. Perimeter Barrier 11~5' 
7 

b. Ceccntamination 
Curtains Iff.? 

I 
c. G!.OVE BAG PROJ :# 
d. Seals around ducts, 

windcws and doers l(ff.t. 
I 

e. "Negative air ma~~ine~ 
in use 1/tf 

I 

f. Negative pressure 
) • 03.. 1415 

I 

a. Caution Signs at 
ves-eioule entrJ. t/1') 

I 

b. OSHA SIGN (ASBESTOS) &f 
l 

c. Cumps-eer, duc-es,drums, 
and bags la.belled /§; 

) 

a. Hammers, saws, etc. 
NOT in use. rtvf 

b. Removed ~aterial 
Promptly Bagged. 

c. Ce.bris Stored in 
removal area. 

I 

/115 
I 

Problem 
Encountered 



!nspec--:ion 
Ca-eegory 

GSA ASBESTOS ASAT~~E~T ~ONITORI~G CHEC~L:S~ (Sack! 

Activity to 
be Checked 

d. HEPA.. Vacuum 
in use. 

a. Mat:arial Kept: 
Wa~ed Un't~l Sagged. 

Within 
Limits 

Problem 
Encoun-cerad 

'· Worker Prot:ac"':ion 

5. Showers 

a. Cis~osacla Clot:h.ing 
Used One Time. 

b. Proper NIOSn 
respirators. 

/1rf 
/ 

Cis_, 
HEPA~,k'ct 
PAPR 
TYP"c=---

c. Proper Decontamination ----
Sequence Followed v~J 

( 

a. FunC'tioning? 1/.r1 
b. Soap and Towels? /w5 
c. Used. Eac:.."l Cepa:-eure? / t,«., 

I 
6. Work Habits a. No Smoking 

In Work Area 
II(( 

/ 
b. No Eating/Drinking 

Field Notes: 
-oesc=i~e any problems encountered here. The above ques~!=~s 

are to be answered either "YES" or ·• Problem Encoun t:ered. ·· 

Report Prepared Sy:?~ 
/ 

:::-J~ 

Cat:e: &Ad:~ 
/ 7 

( 

l 



Exhibit C 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

Building: 4/ bt?c«?{t/(? rtlifc: &z·J/;,q Project: ~1/i -t:J;,;... 
) 

Location: #.2),)#/rd,y 4f: Jd)·/ £}[. Date: a!· f: /lf{ 

Removal contractor: hho Time Inspected: 

Monitoring Contractor: Time Completed: 

FI~AL INSPECTION: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH con~ract's Certified Indus~rial 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Industrial 
Hygienist, a tenant Agency Representative, or another interested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has been 
removed or abated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Activitv to be Checked 

1. Residual Dust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipmen~. 

Horizontal 
surfaces. 

Pipes. 

Duct•,o~ork. 

Registers 

Lights. 

!I!-J-5 

Within 
Limi~s 

l{_rJ i. 
I 

0;_ 
7'/A 

d. 
t!~ :if 
~ 
I 

/z;f 

111~ 
I 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT (SACK} 

BULK SA.t."!PLES: 

As any dust found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material 
may be sent to a designated laboratory for analysis. 

FINAL AIR SAMPLING: 

If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number: 

Location: 

Volume (Liters): 

Flow ~ate: 
(Liters/Minute) 

Fibers/Filter: 

Fibers/Cubic Cm: 

tl-2 ;23 

~y @&4>/a 

/:Zoo 

/tJ. 0 

!_2oo 

/tP. t? 

/~S­

qtv~ 

ANALYST ANALYZING SAMPLES:'""'lt~~=..lo;;:;....r........:~:...!...-·.:~=.::;.....;o'---OATE: c,:t/ S /~::yl 
Field !'-fetes: 
*Describe any problems encountered here. The above questions 

are to be answered either "YES" or "Problem Encountered. ·• 

Report Prepared ~~~:::::.;::_.::-&:~:::=::::::: __ oate: a£ -~ /flY1/ 
REPORT REVIEWED BY: _______________________ OATE: ____________ __ 

III-J-6 



PFC;JECT :;: 

6..l8t>Ul2 
t)-!-86012 
6-!-.)i~i)i_ 

t).l;~r:"J0:2 

648601) 
6.f.':i60i.2 
t:-.:lStiO 
6-!-8b(Jl 

!(!:.!: Bl\.Cc 
flY 
1-Jf:.R 

l 6 s '1 ,~,-+ 

l89(;Ci..j. 

18919-l-
18929-t 
l.S93~J4 

189494 

B.~C~GRUC\D 

FI\AL CLEARA\CE AIR 
PI:. RSO\ . .U 

. ' 
I ~ 

2 
3 
...;. 

5 
6 

8 

U.-\ T E 

l 0 I i ,) I''-.. 
10/J.O;wJ. 
10/iu/C.-t 
lU/10/~.J. 

10/10/94 
lO/lG/Y-t 
lO/LOj0-!-
10/10/9-!-

G\'13 OLTSIDE Af,~t::\ S:\\IPLE DL:<.I:\G liU.A~ BAG RE\!U\:\L 
I\S 1\SIDE CO\T.\I\~E\T 
ULT UL'TS ~ Di:~ \_·~_:·\;·_-\I \.\!E\1 

1\S 
OCT 
ocr 
Ol'T 
oc·: 
OLT 
FlY 
fl\ 

< 0 005 
< 0 t)i)j. 

< I) Q1).;. 

< u !)iJ.f 
< 0 004 
< 0 UO.f 
< 0 oo..:. 
< 0 00-!-



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump ID 

I 

"li"l .00785 
'Ll .00754 
0 .00724 

0 .00801 
0 .00817 

~ 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

o.~ 

I 

'J.~ 

I 
I 

FIELD TECH. 

Flow 
Calibration 

Pre Post 

Calculations: 

Liters/Min 

Mean 

Air Sample Sheet 
Time (Military) 

On Off Total (Min) Volume 

Project # I lo 8 t ·~ I <_ 1 - 1 ~I I tZ.. I 

Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Total Time= 011-0n Volume= Total Timex Mean Flow 

Net Count= ( Total Count X 1 oo) -Blank Count 
F1elds Counted 

Fibers Per cc = (Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

/ 
v I I 

I 
I 

I 

v 
/ 

/ 

DATE ANALYST 

Fibers 
Per cc 



I Tracor Technology Resources ---u -u Air Sample--Sile!CJ Project 11 1 G H 1 rf 1(, ~- It; 1 I 12-1 1 1 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 Calibration Liters/Min Time (Military) Count Data 

A 

~otes: 
-
B 

. 
c Notes: 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log II Sample II Pump ID Pre 

l>l!'f\.00785 
I'Ll' 00754 

0 .00724 

0 .00801 
0 .00817 

Calculations: 

~25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

5corr J)v,,.~ { o/,tdt'l 
FIELD TECH. r DATE' 

I 

Post 

Mean 
Flow 

Mean 

Pre+ Post 
~ 

On Off Total (Min) Volume 
Total 
Count 

Fields 
Counted 

Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( 
Total Count ) 

Fields Counted x 100 -Blank Count Fibers Per cc = 

m [I] 

1-~ 

/ 

1/ v 

[>r,NII /tlft•!t'f 
ANALYST ' DATE 

L 
I 

Blank 
Count 

@] 

I 
I 

I 
I 
I 

Net 
Count 

I 
I 

I 
I 

~ 

Fibers 
Per cc 

<_ej,af f 

'(/),~/ 

c:~.rlf 

i 
I 



--. 

Ex:hi.b.it a 

GSA ASBESTOS 

Building: tJ £-0 I:> 
t.ocat.ion: t&[efty}c:;,_ 

ASATEM~~ MONITORlNG CHECKLIST 

Project: -73~ 
Data: l ({) { I(/) ( Cf i 

Removal Contractor: (S:.i tL 0 

Mon.itoring Contractor: ~CO~ 

Inspect .ion 
Category 

1. Work s.i te 
Isolation 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Oecontam.ination 
Curtains 

c. GLOVE BAG PROJ' 

d. Seals around ducts, 
windows and doors 

I I 
Time started: l?m<P 

Time Stopped: 

Within Problem 
t..imits Encounter9d 

/ 

.j_ 
tl[ft 

..-j 
e. ~Negat.ive air ma~~.ine•;f 

in use 

f. Negat.ive pressure 
O'ffftJ:JJ > . oa ~ :>e .liz .,. 

2. Signage a. Caution Signs at J vestibule en't:"'./. 

b. OSHA SIGN (ASBESTOS) I 
c. Dumpster, ducts,drums, yl 

and bags labelled 

3. Work a. Hammers. saws, etc. / Practices NOT in use. 

b. Removed Material 
tJ[A Promptly Sagged. 

c. Debris Stored in ._; removal area. 

I!I·J-3 



Inspec-:ion 
Ca'tegory 

GSA ASBESTOS ABATEMENT MONITORING CHECALIST (Sack) 

Activity to 
be Checked 

d •. HEPA..Vacuum. 
in usa. 

Within 
Limits 

j 

a. Material Kept .\/~ 
We~ed Unt~l Sagged.~ 

Problem 
Encoun-cered 

4. Worker Protection 

s. Showers 

6. Work Habits 
In work Area 

Field Notes: 

a. Disposable Clothing j 
Used One Time. 

b. Proper NIOSH Disp-T-
respira-cors. HEPA -PAPR 

'I'YP"~ -Proper Decontamination c. 
l(_ Sequence Followed 

a. Functioning? I 
' b. Soap and Towels? j, 

c •. Used.Ea~~ Departure? "J.. 

a. No Smoking lL 
b. No Eating/Drinking _J_ 

~cesc=ibe any problems encountered here. The above ques-cicns 
are to be answered either "YES'" or ''Problem Encoun-cered." 

Repor-e Prepared sy:_....;;$::;....lf...:;:;oJ.L.rt_D~()rJ,~/J----cate: tr:P/11(9'/ 

!II-J-4 



tJeo6 

tcc3.-e:.on: Cr1 FGTeerA; Ca-ea: 

:temcva.l c.:n~..or: f.. tT R-o -
~cr~-:or:....,.g C.::n-::=ac:::r: fllACofZ.. 

?"!:;TA!. !~S?Ec:"!CN: The f.!-~ i.."'!.S'peC":!cn sr..al~ c:::n.s!st: of a 
·.o~a.!..:<-e..":::uc;h i.."l.S-;ec-:!on cond.uc-:ad. by 't:.":a Di c:n:ac-e:r !:-!. !!e may 
a-: ~:!.::1es l::e ac:::npan:i.ad. l::y 't.~a C.::nt:ac-::...-u; Of'!!cer' s 
Represen't:a't:!·re or a desi~Ae, a GSA.Sa~a~ and L"lvi::r~ent:al 
M~aqemen-e :eprasent:at:!ve, 't.~a I3 c::n:ac-:'s Ca~!!ied. !nd.us~~a: 
Hygi~s~, 't.~a asees-e::$ aeat:ement: con:ac-.:r, a s~a-:a or local 
,qcver:"'.men-r.:: :'epresen-eat:!·re, 't.":.e aeatamen-: coneac-:::r' s :::.dus-:r~a.:. 

Hyg~an~s't:, a tanan-r.:: Aqen~z Rep:esent:at:!ve, or ar.o~~e= ~::.T.:a:esT.:ac 

;a_ -'1· .. 

CS:!C~!~: ~~e ol::jec-e!ve ~s t:: assure 't.":.a-e 't.~e ASSES~CS has :een 
=~c"-Ted. cr aea-:ed as ~red i.-: t.~e C~N'rn.AC':.-. All ;a::!es 
s.hcu..ld. !ami.!.ia:i.:a t:.":.emsel·.;es wi -:.."1 t.":.e prcvis.:!.cr..s c: t:.he c::r..-:r:::.c-: 
ar.C. ~-:.e "Asbes-e::s aemcva~/Aba-t.emen1: Scope of Wor!<. ,. '::-:...:.s 
~~ec~!s~ is -eo s~re as a guide for ~~e =~~ ~r..spec-e.:!.on. 

l. Res.:!.dua~ Cust on: 

(!:slow eye 
lave.!.) 

(above eye 
level) 

a. 

1::. 

c. 

d. 

e. 

f. 

g. 

h.. 

i. 

Floor. 

Hcr:!..:cnta.l 
SU::acss. 

Pipes. 

Ven'C.lat.:!.on 
Equipment. 

Hc~-=cnta.l 
sur:ac:ss. 

Pipes. 

Cuct-..tork. 

Reqis'tars 

t.iqhts. 

n:-.r-5 

Wi. -:,.-..:.._-,. 
t.!.m:i.-:s 

I 



; ... :.-.. ~.~ -

-· 

. .. - ~-. ..• .. 
As any <"!u..:st" :fcund... 1...-:. t::a :emcva.l area is likalT 1:: 1: .. asl:es-:os 
c:::n"'Cal:D.i.~a;::sd, iJ::2. c::sses a:e' ~u"ta-.,. a small quac:t::!.-=T. of ma-e&--i.a.!.. 
may l:e sen"t = a. des.ignatad. la.bcra"tCry for aca.lys.:..S. 

!! a.l~ c--:.":.er tast:s ar.d. si:tua-e:.on.:s a;:;ear = l:e sa-r:.:.s:.ac:.-::::-.!, t:~e 
f!.--:.a~ a..i: ta:rc.s will !:& taken. 

I 

tcc:3t.:!..cn: 

Volume ( !..!. -tars) : -----
Flew ~-:a: 
( !..!. t'ars I M!."lUta ) 

-. • ..:I "' r :.eJ..-.. • .,o-,::es : 
"'!:esc:=:..:e a:c.y pr::clems enc:ountered. here. 't'!".e a.!: eve ques-:.:.cn.s 

a:a t::: !:e ar.swaJ:'.aC.. e.:!..:t..-....r.. "F..S .. or .. ?'!:'oclem Enc:::w::::a..-ac ... 

1 fu_ ~ .~~== . . . 
dwJ- kv' ~ ;te-/ro ~ 

R-~CR'!' Rrl!nl!D SY: . ~ ·"'~-. 
----------------------~Wft~-·--------------

m-.r-6 

·. 
. . .. 



Page 1 

Date: 
Project Number: 
Industrial Hygienist: 
Contractor/Supervisor: 

LOG SHEET 

10 October 1994 
6486-012 
Scott Dunn 
Retro Environmental/Ronald Tub. 

Remarks 

18:50 Tracor arrives on job site. Retro workers on site and pipefitters arrive shortly 
after. 

19:00 TTR and other contractors check in with Secret Service. Only one escort is 
available so far. It makes it very difficult to perform work having to wait for 
escorts. Sometimes Secret Service allows TTR a "Worker, badge (no escort 
required). When the worker badge is issued, it allows TTR to perform more 
efficient work. 

20:00 Retro sets up containment. The shower was utilized for weekend work in this 
building. Workers reinstall shower to existing containment. Automatic Sprinkler 
workers wait for Retro to prepare the work area. 

21:00 Automatic begins setting up. The containment is recycled every night. The 
containment reconstruction has been completed. Retro constructing a one-stage 
unit at the south end of cafeteria in order for Automatic Sprinkler to send pipe 
materials above the plaster ceiling 

21 :25 One of the lights gets knocked down by the pipefitters. Retro cleans up area 
immediately with HEP A vacuums. 

22:00 Pipe fitters continue with work. There are three workers above the ceiling and 
two down below. 

23:00 Pipe fitters come out of work area for a lunch break. 
24:00 Pipefitters off lunch break and have pressure test running in the entire cafeteria .. 
01:00 Pipe fitters continue with work. Herb Pankey arrives at job site. No unusual 

occurrences observed. 
02:00 Automatic Sprinkler continues work. Final air samples are set up. The final air 

samples have been set up according to the conversation with Herb Pankey on 
Thursday (10/7/94). Mr. Pankey stated that Final Air Samples could be collected 
prior to a visual inspection and prior to the completion of work. Air samples will 
be collected at 04:05. 

04:00 Final Air Samples collected. The two final air samples are prepped for analysis as 
well as the six area air samples. 

05:00 Final air samples analyzed and meet established criteria of<0.01 flee. Retro leaves 
containment standing and will take down tomorrow night. TTR leaves job site. 



Page# __ 
LOG SHEET 

Date: /3 Oc.-1 9 '/ 
Project Number: ...:.rL'--'-if_..tr,"'"'is;=""---=0 ... 1.....:2=-~---:-------------­
Industrial Hygienist: ~d~r;__.r~-.' s~C_'k~:..:~r.;..:;"1..~h~.:::ll::..:5~-----------­
Abatement Contractor/Supervisor: ....ll(j(_s.~±"'-w-0...,,'-/~~;;.!oa~l ..... , ------------

17CJO 
I Cf J$ 

(<Jl/..5 
2- z.(j() 

2-LlO 
2-30~ 

23/,6 

Remarks 

l>...) o,J:<tl"" S b .Q.§si r.. v..;ock c "- Gf\ l=.wet-\'-i_ CaoM c.o"-f4 ~·n -.e.~>L~ 
(/oc:Je... $ ,·t(t C06M 



-.. ... 

>=?' 
t 

. 
m A.53ES':OS ASA~ S't'JUt'.t-Qlil" c;&el2 I tS':' 

su1ld1nq: _,_.;,l_£.~·a__;;.B ______ _ P=i«:= :-·- -(t/f~-0/7 - .... ~·-· ·--· cat:a:: -·--.·-/30 c_f q it Ceca~: G""f.v--~~c~ kiN' 
Ramcva.l C::::n"t::'3C':::::-: --~.,;R..,J~c...:oo:;....,_ __ _ '1':!Jie r::s;:ec:ad.: 173 a 

't':!.ma vc:x. Sta.r":ad.: I :z q_s: 
t:::s;e:=--en Ac':=. 7:. -=7 Q W.i'e!U::L l':cb~am. 
Ca-eac;orr be Cec'te<:! t.i:2l.:f. t3 E..-.c::un-eeraC. 

l. Wc::k ~-:a a.. ?"!!::.=a1:er 3a::--ar v-
I I.sala'C.on 

b. Cec:n1:3DI.:f.."laticn v C'..:..-:a .f ""S 

<:. Se.a..l.s a...-our..d. c!uc:-....s-, v ;.,::..:.C:.Cws and c!ccrs 

d.. ve:-..:..c:a..l ar..t! H'c::::..-
~ :=1:3.1 O~en.:!..-:qs. 

e. "~c: .... c:::sp" y: !.."'l usa 

4 N'eqa'C. V1! pri!Ssu::'a; .... ·v-· .02" 
. . . 

> 

2 .. Si;naqa a.. cau-:.:.an Signs at 
ve.s-1:"' ::ule en-t .. · 

I 

" 

. . 

. -- .. 

m- .r-t 

··--~---

---. 
u· .. --... ,.----~ --

. ~.-- .. ··~ ~~ :"'\ ~""::...:.' - ·--. 

·-- _ .. 

' 



I 

GSA ASSES'l'OS A.BA1'EMEN'r S'l'Al\'1'-UP OiEC:XLIS't ( aack) 

Inspection 
ca-eegc:y 

d.. HEl'A Va~.Jum 
in use. 

•· Material Kept 
we~taa until Bagged. 

4. Worker ~rotection 
a. Disposable Clot~ing 

tJ'sea. One Ti!!te. 

o. Proper !'IIOSH 
respirat::::lrS. 

Wi"thin 
r.J..:D.its 

Oisp 
HEPA_::J2::"_,.... 

~APR 
TYP•cr-

c. Proper cacont~nation ----
Sequence Fol~owea ~ 

5. Showers a. Functioning? v 
o. Soap and Towels? 
c. Usaa !ac.~ Oapa~re? ____ __ 

6. Work Habits a. so Smoking 
In Work Area 

c. !'lo Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Cescri~e any problems encountered hera. T~a above ques~~~~s 
are t:o 1:e answered ei t.,_ar "YES" or "Problem E."lc:::::lun te:ed. ;-· 

GSA AS~ESTOJ~AT~~ITORI~G CH!C~L:S7 

Repor't Prepared By: e___c ~ Oate: J 3 0 c..f 2 5/ 



Exhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

suilding: ..... V\~E;;;J!O~~"-------- Project: O:t/gt;- 0 I 2-

0ate: ( 3 Qc_/- 9~ 

Time Started: I 100 

Location: 

Removal Contractor: ~)(~~~~~~~---------
Monitoring Contractor: Time Stopped: 

Inspection 
Category 

l. work site 
Isolation 

2. Signage 

:3. Work-
Practices 

. 

Activity to 
be Checked 

a. Perimeter Barrier 

Within 
Limits 

b. Decontamination ~ 
Curtains ~ 

c. GLOVE SAG PROJ 

d. Seals around ducts, / 
windows and doors · ~ 

e. "Negative air machine" . / 
in use V 

f. Negative pressure 
> .03" 

a·. Caution Signs at . VI fA_ 
vestibule entry. -~ 

b. OSHA SIGN (ASBESTOS) ~ 

c. Dumpster, ducts,drums, ~ 
and bags labelled I' 

a. Hammers, saws, etc. 
/ NOT in use. 

Suii-S. 
b. Removed ~al v Promptly Sagged. 

c. Debris Stored in _L removal area. 

!II·J-3 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Back) 

Inspect:ion 
Category 

Act:ivity to 
be Checked 

d •. H!PA... Vacuum. 
in use. 

With.in 
L.im.its 

e. Material Kept ,A/~ 
Wetted Unt~l Bagged.~ 

4. Worker Protection 

5. Showers 

a. Disposable Clothing ~ 
Used One Time. ~ 

b. Proper NIOSH 
respirators. 

Oisp 
HEPA-;;:;r­
PAPR-
TYP"c:r-

c. Proper Decontamination ----
Sequence Followed y/ 

a. Function.ing? +-b. Soap and Towels? 
c. Used.Ea~~ Departure? ~ 

6. Work Habits a. No Smoking tL: 
In Work Area v b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or ''Problem Encount:ered." 

Report Prepared By: d~ate: !30d9V 

!II-J-4 



Exlti.bit C 

GSA FINAL INSPECTION OF"ASSESTOS ABATEMENT PROJECT 

Building: Project: 61/~r(QI"Z 

Date: {3Qc/ f(/ t.ocation: CG7t\j:f.v-~I'\C£ £oo0 

Removal Contractor: ~R~~~i.r~o~-------­ Time Inspected: 0 3e Q o z 30 

Time Completed: 0 300 Moni to ring Contractor: fct'\.ca { 

FI~AL I~SPECTION: The f~al inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at t~es be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Indust=~a: 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Indust=~a: 
Hygienist, a tenant Agency Representative, or another interestec 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has =een 
removed or abated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the cont=ac~ 
and t.."le "Asbestos Removal/Abatement Scope of Work. " This 
checklist is to serve as a guide for the final inspection. 

Activi~~ to be Checked 

l. Residual Dust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Duc~..;orl<. 

Registers 

t.ights. 

III-J-5 

Within 
Limits 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ASA'l'!HEN'l' PROJECT ( SACK ) 

SULK SAMPt.ES: 

As any aus~ found in the removal area is lLkely to ~· as~estos 
cont~nated, in cases ot dispute, a small quantity of material 
may be sent to a designated laboratory for analysis. 

FINAL AIR SAMPLING: 

If all other tests and situations appear to be satisfactory, the 
final air tests will ce taken. 

Serial Number: H\:f Oi_Cf(. a71L 
Location: s;· tP -t c 4t\ (;lt'J~ rlfl\ CMJ:.. I'M 

Volume (titers): ( ::2 QC~ {<:.OC) I 'ZOO --I 

Flow l;,'ate: /~ lo /6 
(Liters/Minute) 

Fibers/Filter: 9.-5 1..5 /.5,,5 
' 

Fibers/Cubic em: <,6l C::.. o I c___Z;Z ANALYST ANALYZING SAMPLES: ~ DATE: LfL 0 cf 9fl' 

Field Notes: 
*Describe any problems encountered here. The above questions 

are to be answereC.. ei.ther. "YES" or "Problem Encountered." 

--~--~~----~------· 
REPORT REVIE1NED SY: DATE: ------------------------ --------------
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I Tracor Technology Resources Air Sample Sheet I Project" 16//~S' t6' 10 / 121 1 1 1 
Flow 1601 Research Boulevard 

Rockville. Maryland 20850 Calibration Liters/Min Time (Military) Count Data 

A 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump ID Pre 

.00785 
0 .00754 
0 .00724 

f'ff5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

L~ ::s./qy 
DATE-

Post Mean On 
Total Fields Blank 

Off Total (Min) Volume Count Counted Count 

Volume= Total Timex Mean Flow 

Net 
Count 

Net Count= ( 
Total Count ) 

Fields Counted x 100 -Blank Count Fibers Per cc = (Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

Fibers 
Per cc 



l Tracor Technology Resources Air Sample Sheet I Project# 161 ~~ 816,0 I I ,2..1 1 1 1 

1601 Research Boulevard 
Rockville, Maryland 20850 

Log# Sample # Pump ID 

---
A Z.'1 
A Notes: 

B 

B Notes: 
-
c 

~otes: 
-
D 

~otes: 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Field Area: 
(Check One) 

00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

Calculations: Mean 
Flow 

Pre+ Post 
---r- Volume= Total Timex Mean Flow Total Time= Off-On 

Filter Size 1.1(2'5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

Net Count= ( Total Count X 1 oo) -Blank Count 
Ftelds Counted 

Fibers Per cc 

[I] 
r---T"-F 

IT] @] 

/CJ!J_3f7P 
~DATE 

~- ~ / /6/L-s/'19 
=" ==' /DATE ANALYST 

Net 
Count 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A Notes: 

B 

B Notes: 

c 

c Notes: 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

Log# 

4 

0 .00785 
0 .00754 
0 .00724 

I 

I 

I 

I 

Sample # Pump ID 

I 

I 

I 

I 
0 .OOB01 
0 .00817 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

FIELD TECH. 

Air Sample Sheet Project # Ll _..____.~_.__..____. _ _.__..____. _ _.____, 

Flow 
Calibration Liters/Min Time (Military) -------------- -------------

Pre Post Mean On Off 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

Total (Min) Volume 

I 

I 

I 

I 

I 

I 

I 

I 

Total 
Count 

I 

I 

I 

I 

Count Data 

Fields 
Counted 

I 

I 

I 

I 

Blank 
Count 

I 

I 

J 

I 

Net 
Count 

Calculations: Mean 
Flow 

Pre+ Post Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= 

DATE 

( Total Count x 100) -Blank Count 
Fields Counted Fibers Per cc 

ANALYST DATE 

!Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

I 

I 

I 

I 

Fibers 
Per cc 



I TracorTechnology Resources Air Sample Sheet J Project# 1<L1".<616,6) ,z.., 1 , 1 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

D 

D I Notes: 

Field Area: 
(Check One) 

Filter Size 

.00785 0 .00801 
0 .00754 0 .00817 
0 .00724 

f1'i5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 
10 () ::1> C> 6 
0 c) I C) :6 
0 0 0 0 C) 

0 0 I I() 0 
0 0 0 0 p 
c D 0 0 () 

ld 0 0 d 10 
I D () D 0 

[C) 0 LQ () 0 
'2. b 0 C) rl 
c 0 0 {?) 0 
I 0 c 0 ld 

IC IC 0 0 0 
lr.) 0 p 0 J 
C) 10 0 (j h 
(!) 0 0 CJ 0 
C) o- 0 0 u 
o- lr) (!) C) 0 
0 ( 0 I D 

s C> 0 0 0 

~I ~ ·-

Flow 
Calibration Liters/Min Time (Military) 

Calculations: Mean _ Pre + Post 
Flow -

Total Time= Off-On 

Count Data 

Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 1 oo) -Blank Count 
Fields Counted 

Fibers Per cc = 

0 @] 

J. //~ ~o.~/?Y ~ DATE ANALYST 
:03/w 

FIELD TECH. 
1 

DATE 

@] 



Page# __ 
LOG SHEET 

Date: --'/...~.,("'-1)~~~~1+--------------------
Project Number: 6' {//?~ 0/ Z 
Industrial Hygienist: C l ri > d4 ~ ~ 
Abatement Contractor/Supervisor: -~fc~!A,~/:........L.;K::..;:.~i..,\k(A\..!..· ..!...L--------------

1 

Time 

I :tOO 
[q <(3:. 
-zooo 

<-..30~ 

"2. 3.30 

OZ3Q 

630D 

O~OD 

D5 ?o 

Remarks 



>=) 
l 

\. 

.l 

.,.. . -
·~ ., 

Ezb1hi.t A 

m ASl3ES'tOS ASA~ snft-OP" CSEQCt,tS'l!' 

Suildinq: 1J9 llf /I C. U 1,;:> P:aj~~ -:·-6£./~6 6/2. 

aa~~ _.::.: :..-; i'> I ; cr 
. t 

Ramcva.l o=.t=ac::eor: ~<> i=r-o___ -~- 1':!me ~: I 9 tf!) --Mcni.tar'..nq O:m.C"ac--:::::: I ~'Ac_or 'rima WO:X. Sta.r":ad: '2-0l}O 

I.aspec-'-::n 
Ca:eaqor; 

l. Wcrk s.i ta 
1 I.scla'd.cn 

Ac:!7i":"f 'CQ 
!::e C.ec.'<ed 

a.. Peri..::latar aa:: !ar 

c • Cecon1:.3Dii.."l2. 1:!cn 
C!l--:a 1 ns 

c:.. Sea.l.s around c!w:-....::s, 
w:i.::Ccws and. Ccclrs 

a. ve.:-...:.c:al and Hort.­
:cn1:al. Open.:::..-:q:s. 

a. '"~!c:o cap'" 
i.."1 u.sa 

f. Neqa"':!ve pressu=a 
> .02" 

Wi.'!:hi.a. 
1:..1Ja:its 

~ -
~ 

.v· 

~ 
~ .. 
v. -
:~ 
-

P:c.blam 
Er.c:::un"!!ered. 

. .. 

2. .. Sl.gnaga a.. cau"C:!.cn SJ.;ns at .. 
ves-e:..!:ula ent:y .. · ~­

~ ~---

,__ 

c. CSB'A SIGN (ASSES'rOS) 
. . . -. ..._._ . . . _, .., __ ._...._........ ... _ .... _,_ ---·· 

c:. 0tl:ID;)S'1:ar, ciucts,.d:rums, / 
and. caqs la.balled' ~=--...:- :.:~·-· ----

-- ·-..... ---~--- - ---
---- . - .... ..... __ ---

·-_~ .. ~ ........ 
...... - ~ . -~~:-:.=~~- ~. ..: 

·_:·~-==---~~~~ ~:·:~ !":!~-

I!J:· .r-t 
' . 

. ··-

.• 



z:nsp~ . .. Ac:t:. v:1. ty to 
<:atagp:z: ba Chedcad 

d. HEPA Vacuum 
.in usa. 

a. Mataria.l Kept 
1 

A yj. 
Wa't""'..ad Until. Sagged • ....!:.ip--

4. Wcrkar Pra1:ac-...J.on 
a. Ci.sposa.b~a Cl.ot..'U.:lq ./ 

5'. Shcwers 

Used.. .oaa .T:i:De. --k:::_ 

b .. Proper NIOSH 
respua1:ors. 

Cisp__,..,­
BEPA -1::::­
PAPR.· 
'rYP"~ . 

e. Proper Oecontaaainat:.on ~-
Sequence Follcwed. !::::..__ 

a. Func-...ion.inq? ~/ 
b. Soap ana ToweLs? ~<' 
c. Used Each. Departure? t7 

5. WCrk Ha.b.i ts a. No Smoking 
In Work Area 

v 
7·· . b. No Eat:.nc;;c~ 

Fiald Nc1:es: 
*0~-l::e any prob~ems encountarad. hera. 'rha above questions 

a:a- to- be answered. e.1. t.."lel: "YES • or "P:t:l.b~ear Encauntarad. • 

~ EJ:® 4F?Jl•!11 ~¢4 q :(:fi::SI~ .... 
' \ ,. z ... _. 

C; S j I . (:s · -
. 

GSA AS~ES~ ~~/fONITOIUNG CHECXUS't 

Rapcrt P:r:ep~ By: ~ ~ Data: loU 1 
I 

m-.r-z 



Exhibit a 

Sui~d.ing: 

r.oca1:ion: 

GSA ASBESTOS ABATEMENT MONITORZNG CHECKLIST 

Project: 6f/$6 Ole 

Date: I0//9 

Remova~ Contrac-:or: Czs..{r-o 
Monitoring Contractor: I r o.....c.p c 

'l'ime Star'ted: 

'l'ime Stopped: 

2.000 

Inspee'tion 
ca-eegory 

l. Work site 
Isolation 

2. Signage 

3. Work 
Prac'tices 

Activity to 
ce Checked 

a. Perimeter Barrier 

c. Decontamination 
Curtains 

c. GLOVE SAG PROJ 

d. Sea~s around ducts, 
windows and doors 

Within 
Limits 

e. "Nega1:ive air ma~~ine-~ 
in use 

f. Nega~ve pressure 
~ 0 .. . > • 

L.. 

a. Cau'tion Signs a't 
~ vesticu~e en't:ry. 

c. OSHA SIGN (ASBESTOS) 1.~ 

c. Dumps'ter, duc-:s,drums, ~ and cags labelled 

a. Hammers, saws, e'tc. 
~ NO'l' in use. 

c. Removed Material ~ Promptly Bagged. 

c. Debris Stored in v removal area. 

Proclem 
Encoun-cerec 



Inspec~ion 
Ca~egory 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Ac~iviey to 
be Chedced 

c! •. HEPA..Vacuum 
in usa. 

a. Material Kept 
Wetted Unt~~ Sagged. 

Within 
L.im.its 

Problem 
Encountered 

4. Worker Protac~ion 

5. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

a. Disposable C~othing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Oisp__,. 
HEPA v 
PAPR-
TYP"c:r-

c. Proper Decontamination ~ 
Sequence Followed ~ 

a. Functioning? ~ 
b. Soap and Towe~s7 
c,. Used. Eac.~ Departure? 

a. No Smoking I~ 

b. No Eating/Drinking L 
*Describe any problems encountered here. The above questions 

are to be answered either "YES" or "Problem Encountered." 

!I!-J-4 



( 

Exhibit C 

GSA FINAL INSPECTION OF.ASSESTOS ABATEMENT PROJECT 

Su.ild.ing: ;;J£oR 
Location: 

Removal Contractor: 

Monitoring Contractor: 
.-.-
/ f:G\.CAC ; 

Project: . t[)/<?6 6/ z_ 

Oata: IQ Iter 12 Y' 
' I 

Time Inspected: o 2. 3 Q 

Time Completed: 0 ~~ 

FI~AL INSPECTION: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Safety and Environmental 
Management representative, the IH contract's Certified Industr~a: 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Industr~a: 
Hygienist, a tenant Agency Representative, or another interested 
party. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has =•e~ 
removed or abated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Activi~~ to be Checked 

l. Residual Oust on: 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
Surfaces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Cuc~-¥ork. 

Registers 

Lights. 

III-J-5 

Wi t..,_i.n 
Limits 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT (SAC~) 

StJLK SAMPLES: 

As any dust found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantj,ty of material 
may be sent to a desj,gnated laboratory for analysj,s. 

FINAL AIR SAMPLING: 

If all other tests and situations appear to be satj,sfactory, the 
final a~r tests wj,ll be taken. 

Serial Num..ber: 06'l.J 01V4J 

Location: Co~f C..Ov-..:1 

Volume ( t.~ ters): /2.00 /~60 --
Flow ::ate: lo 10 
(t.iters/M~nute) 

Fibers/Filter: -z.. C> 
' 

Fibers/Cubic Cm: L.O/ L. tO/ 

~~ ANALYST ANALYZING SAMPLES: OAT!: lo L2oLcrtt. 
I 

Field Notes: 
*Cesc=ibe any problems encountered here. The above questions 

are to be answereC.. el..t:.t"ler. "YES" or "Problem Encountered ... 

Report Prepared Sy:_~-=---..::.~=::;..~:;...:;.---·Oate: r4/2-o,/ q f 
REPORT REVIEWED BY: OATS:: ______________ _ 

II!•J•6 
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I TracorTechnology Resources ---- Air Sample Sheet I Project#,(>!. ~,6'101 J 1 2, 1 , 1 
1601 Researcn t:IOUievara 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

0 

0 

Field Area: 
(Check Onet 

Filter Size 

Log# Sample # Pump ID 

L 

li!Coo785 
0 .00754 
0 .00724 

0.00801 
0 .00817 

»25 mm (385 sq mmt 
D 37 mm (855 sq mmt 

0 

,t:;, 

I 

\ 

-~ 

.5 
A 

- ~~ 
. . .. 

Flow 
Calibration Liters/Min Time (Militarvl Count Data 

Pre Post Mean On Off Total (Mini Volume 
Total 
Count 

Fields 
Counted 

Calcula!ions: Mean _ Pre + Post 
Flow - 2 Total Time: Off-On Volume =Total Time x Mean Flow 

'N l 
--

Net Coun!: ( Jotal Coynt x 100) -Blank Count 
Foelds Counted 

0 [£] 
......---r-

- ~ 
- ~ 
- ~ 

- ~ 
- ~ 1 
- I...-

-I...- A 

Fibers Per cc = 

I 

I 

~ 

f'l CL-.t ~ /o/ o/1Y' - ...... 

l 

,'-

Blank 
Counl 

@] 

I 

I 
I 

I 

Ne! 
Counl 

2. 

I ' 

-~ 
! 

Fibers 
Per cc 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c Notes: 

0 

0 Notes: 

Field Area: 
(Check One) 

Filter Size 

Log II 

15'.00785 
0 .00754 
0.00724 

Sample II Pump 10 

0 .00801 
0 .00817 

'tll{ 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

1 
I/ 

.__ 

FIELD TECH. 

Flow 
Calibration Liters/Min 

Air Sample Sheet 
Time (Military) ------------- -------------

Pre Post Mean On Off Total (Min) Volume 

Projectlll6,lj,Cffr6,0,/rZ, 

Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Net 
Count 

Calculations: Mean 
Flow 

Pre+ Post 
2 Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Coynt X 1 oo) -Blank Count 
Fields Counted Fibers Per cc = 

~~ /L)/J~/9 
ANALYST 1 OAT~ 

(Net Count/1 001 x Filter Area 
Foeld Area x Volume x 1000 

Fibers 
Per cc 



Page# __ 
LOG SHEET 

Date: to/zo fqlf 
I 

Project Number: _..C..._" """'$(-'X:~f';...._.;:.;.O .... I-"7-----------------­
Industrial Hygienist: _....;;.C-..;L;...,, v-;_r=·.s;......;;;;G;.;.;l,I.::;Jc • .L.r~d~GL.:::l.4~S ------------­

Abatement Contractor/Supervisor: __,JR~~""-J{I;:..:.n"""'a+(...l!i?.~tJ::."'~-------------

Time 

f1CO 
I ·, $0 

'2.%'0 

'2..3 3Q 
6330 

Remarks 

A c·/.. ret·v e. a.... _, 



t 

\. 

I 

' 

Exhibit~ 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

Building: fJC::oB 
Location: 

Removal Contractor: R Q.A:co 

Monitoring Contractor: :zi'~ac 

Project: Ct/66 0/2. 

Data: Jo,/t!t 26 

'l'ime Inspected: 

Time Work Started: 

Inspection Activity to WithJ.n Problem 
Catego::z be Checked Limits · Encountered 

l. Work site a. Perimeter Barrier ~ 
Isolation 

b. Decontamination JJ/L Curtains 

c. Seals around ducts, 
~ windows and doors 

d. Vertical and Hori- v zontal Openings 

e. "Microtrap" _!J}jj_ in use 

£. Negative pressure _!1)!1_ > .02" 

2. Signage a. Caution Signs at ~ 
vestibule entry. ~ 

b. OSHA SIGN (ASBESTOS ) tz,/A 
c. Dumpster, ducts,drums,!ZJ';? 

and bags labelled 

!II- J-1 

! 



GSA ASBESTOS ABATEMENT START-UP CHECI<LIST (Sack) 

Inspection 
ca-eegc:ry 

. Acti vi 'ty to 
be Checked 

d. HEPA Vacuum 
in use. 

Within 
Limi'ts 

e. Material Kept 
We'tted Un'til Sagged.~ 

4. Worker Pro'tection 

5. Showers 

a. Disposable Clo'thing 
Used.. One Time. 

b. Proper NIOSH 
respira'tors. 

Oisp / 
HEPA V 
PAPR-
'l'YP"cr-

c. Proper Decontamination . /A----
Sequence Followed f?! fot 

11,/4 a. Func'tioning? 
b. Soap and Towels? 
c. Used Each Departure? ____ __ 

6. Work Habits a. No Smoking 
In Work Area 

b. No Ea'ting/Orinking 

Field No'tes: 

Problem 
Encountered 

•Describe any problems encoun'tered here. The above ques~ions 
are to be answered either "YES" or "Problem Encountered." 

~ i f"- 'S=, ~ .. r ~ i ".5 .J-!:l.l ( 1 ~ f 'f"'- "" '-zJ o .J!,r" "Q.L," ,) 

GSA ASBESTOS»A~RING CHECKLIST 

Report Prepared sy: ~ ~a'te: ltJ/zo 
I 

III-J•2 



Page# __ 
LOG SHEET 

Date: /o,/-z_ v,/-r Y' 
Project Number: 6 S(yC 0 I C... 

Industrial Hygienist: C hv--i$ Clt....-~bs.S 
Abatement Contractor /Supervisor: \: .e_}.I'Q / f?. o "'-

~~~~~~~~---------------------

Time 

11 ()(5 

19/...S 

Remarks 



,~....-....., 

' 

Exhi.bit a 
GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: tl/ £Q B Project: 6V<D6 0/2 

Oata: lq/ 27' Location: 

Removal Contractor: Time Started: -Monl.toring Contractor: / Ct\.C....6C Time Stopped: 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

d. Seals around ducts, 
windows and doors 

Within 
Limits 

,, 
If 

{f 

e. "Negative air machine" 
in use 'I 

f. Negative pressure 
> .03" (( 

a. Caution Signs at 
vestibule entry. /( 

,. 
b. OSHA SIGN (ASBESTOS) I, 

c. Dumpster, ducts,drums, 
and bags labelled ,, 

a. Hammers, saws, etc. 
NOT in use. 1/ 

b. Removed Material 
Promptly Bagged. I I 

c. Debris Stored in I; 
removal area. 

III-J-3 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspection 
Category 

Activity to 
be Checked 

d •. HEPA...Vacuum. 
1n usa. 

Within 
Limits 

a. Material Kept 1 r 
Wetted Unt~l Sagged. ____ __ 

4. Worker Protection 

5. Showers 

a. Oisposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Oisp 
HEPA--;;­
PAPR-
TYP"~ 

c. Proper Decontamination ----
Sequence Followed f( 

a. Functioning? (( 
b. Soap and Towels? 
c •. Used.Each Departure? __ __ 

6 • Work Habits a. No Smoking ff 
In Work Area 

b. No Eating/Orinking If 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encount:ered." 

/lo qsbes+o.S Worl: ~o,._,e·~ bll\.+ o3=J:'t'cA. /110+ iY\'J:.or~-e.d 
; 

Report Prepared By: cE ~Date: /a/~lctt/ 
' I 

III-J-4 



:~ACO~ TECH~OLOGY RESOURCE3, INC. 
~OCKVILLE, MARYLAf0 20650 

PR•JJECT # LOG # SAMPLE 

6486012 229394 
6486012 229494 
6486012 229594 
6486012 229694 
6486012 229794 
6486012 229894 
6486012 229994 
6486012 230094 
6486012 230194 
6486012 230294 
6486012 230394 
6486012 230494 
6486012 230594 

BACKGROUND 
FINAL CLEARANCE AIR 

# 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 

..:..l./l:·/9'-! 

DATE 
CO LJ, E_(:_:I' E~ J.O\,::A'I'1_Q_j fj_CC 

11/12/94 OUT 0.006 
11/12/94 OUT < 0.004 
11/12/94 OUT 0.006 
11/12/94 OUT 0.005 
11/12/94 OVERLOADED 
11/12/94 OVERLOADED 
11/12/94 OUT VOIDED 
11/12/94 OU'.l VGIDED 
11/12/94 OUT < 0.004 
11/12/94 OUT < 0.004 
11/12/94 OUT < 0.004 
11/12/94 INS < 0.004 
11/12/94 ::tNS < 0.00~ 

KEY: BKG 
FIN 
PER 
GVB 
INS 
OiJT 

PERSONAL LABORATORY MANAGER 
OUTSIDE AREA SAMPLE DURING GLOVE BAG REMOVAL 
INSIDE CONTAINMENT 
OUTSIDE CONTAINMENT 



li'acor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

c 

D 

D Notes: 

Field Area: 
(Check One) 

Log II 

0 .00785 
0 .00754 
0 .00724 

Sample II Pump ID 

Filter Size 0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

\, ~ ~~ 
~ 

/. V' 
\ J - \\ 

,J ~ 
J)J 

Air Sample Sheet Project# I'-.'\ '6' 1'-ol ~I \ b 
Flow 

___ c_al_ib_ra_ti_on __ Liters/Min __ T:..:.im::..:.::..e .:...(M--i--lit--ar..:.y):...__ 

Pre Post Mean On Off 

Calculations: 

Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 100) -Blank Count 
F1elds Counted Fibers Per cc = 

\'-J 

~ 
,) 

\ 

I ~ 

~~ 
l "'-- ) 
\ \ {'J 

n f\\: V' 

~~ r \ ')' 
, r N 

\{ rJ y 

7 ~ 
/ v 

DATE 

Net 
Count 

Fibers 
Per cc 

0\...-



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

B 

B 

c 

c 

D 

Field Area: 
(Check One) 

Filter Size 

-

-
-
-
-
.._ 

' 

-

Log# Sample # Pump 10 

I 

\ 

I 

l 

0 .00785 
0.00754 
0 .00724 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

I 

\ 

I 
\. 

\ 

) 

\ 
} 

l 

\ 

Air Sample Sheet Project# I ~"\}tL, () \ ~ 
Flow 

__ c_a_lib_r_at_io_n __ Liters/Min __ T_im_e_;(_;M_il_ita_;ry_;) _ Count Data 

Pre 

Calculatoons: 

s 
....... 

" 
.... 

' 
' 

' 
'\ 

Total 
Post Mean On Off Total (Min) Volume Count 

Fields Blank 
Counted Count 

Net 
Count 

Pre t Post Total Time= 011-0n Volume= Total Timex Mean flow 

Net Count= ( Total Count x 100) -Blank Count 
Foelds Counted Fibers Per cc = 

I 

' 

' \ 
I 

'~ l 

\ 
....... I 

\ I 
.... 

I _\ 
l '\, 

I ' cl_ 

~ 
\ \ \ 

' \ 
\ 

I I 

I 'PATE 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

.... \ I 

...._ 

\ 

...... \ 

- \ 
~ 

\ 

..... \ 

I 

' 

.... :< 

\ 
\ 

' 

I 

I 

Fibers 
Per cc 

L..ol 

L,,o} 



Tracor Technology Resources Air Sample Sheet Project # I~,"-..\ 1 ~\..,C) 1 \ I~ 
Flow 1601 Research Boulevard 

Rockville, Maryland 20850 Calibration Liters/Min Time (Military) Count Data 

A 

A I Notes: 

B 

c 12 
c 

D 

D I Notes: 

Field Area: 
(Check One) 

Filter Size 

I 

0 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

.E 
.. ~' 

I 1 _; 
, s:;r 

t' 

I J. -

I 

~~ 

Pre 

Calculations: 

~~~ 
' "E DAl 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Fields Blank 
Counted Count 

Net 
Count 

Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( 
Total Coynt ) 

Fields Counted x 100 - Blank Count Fibers Per cc = 

IT] II] 

~ 

I 

7 
11/i z.L c!__i:._, ~~ Cjlj 

ANALYST DATE 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

@] 

Fibers 
Per cc 



I Tracor Technology Resources Air Sample Sheet I Project# ,c-;L/ .~ 6 ,o .I 1 z_, 1 , 1 

1601 Researcn tiOutevara 
Rockville, Maryland 20850 

Log# Sample# 

A 2~ 
A Notes: 

B 2 

c Notes: 
-
D 

;-t";;otes: 

Field Area: 
(Check One) 

Filter Size 

0 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

1',..£ 

I 

I 

I l41~ 

q c_ / ~--
FIELD TECH. 

, 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Calculations: Mean 
Flow 

Pre+ Post ---r- Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count X 1 oo) -Blank Count 
Ftelds Counted Fibers Per cc = 

0 0 @] 
r--r-r-

I 

I 

I 5 ~'? 

I 
~ ¢.1T~bc; 

~L ~---- ~~ ~ J;/Jz) 
- -·--- -- 7'1 

Net 
Count 

f1bers 
Per cc 

<.o( 



E.xhib.i. t s 

GSA ASBESTOS 

Su.i.ld.:i.ng: tv SO 'B 

ABATEMENT MONITORING CHECKLIST . 
Project: 5p t, "'tlor-s 

tccat.i.on: _L....,o.;.::lo~lo~y-------- Data: tl-t~·4U 
Removal Conttac'tor: _l'Gi:.:.;l :=:.:;.t l--.:.....~~0::..... __ _ Time Started: 

Monitoring Con'trac'tor: Tcp..CD$. Time Stopped: 

Inspect.i.on 
Category 

l . Work s.i. te 
Isolation 

2. Signage 

3. Work 
Practices 

Ac't.i.vity to 
be Checked 

a. Perimeter Barrier 

b. Decontam.i.nation 
Cur'ta.i.ns 

With.in 

j!S 
T 

c. GLOVE BAG PROJ / 

d. Seals around ducts, . 
windows and doors · ----

e. MNegative air machine•/ 
in use 

f. Negative pressure 
> • 03 M 0 .l.> d.. 

a. Caution Signs at j 
vestibule ent:y. ~ 

b. OSHA SIGN (ASBESTOS ) V -------
c. Dumpster, ducts,drums, 

and bags labelled 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

III·J·3 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECALIST (Sack) 

Inspection 
Category 

Activity to Within 
be Checked L~its 

d •. ~~~~um ~~ 
a. Material Kept 

Wetted Unt~l Bagged.~~--

4. Worker Protection / 
a. Disposable Clothing 

Used One Time. 

5. Showers 

b. Proper NIOSH 
respirators. 

Disp / 
HEPAr 
PAPR-
TYP"o/-

c. Proper Cecontaminationv.f----
Sequence Followed ~ 

b. Soap and Towels? 
c. Used.Ea~~ Departure? 

a. Functioning? ~uf/ 1 

6. Work Habits a. No Smoking ~ 
In Work Area 

b. No Eating/Drinking 

Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. .The above questions 
are to be answered either "YES" or "Problem Encountered." 

Report Prepared By: ~~~--~>~·------- Date: J l · I~ • ~ Lf 

!II-J-4 



J/coJS 
Page# \ 

LOG SHEET 
. '. t:~· 

Date: 1/j;t \'\,\\\,"'-'\ 
' 

Project Number: \(\~ 0 \b 
Industrial Hygienist: _C=.=b"""'c_,l~,.;:o,s~Ck=-=~"~CAJ:..::k:::...>"--------------
Abatement Contractor/Supervisor: ~£::o.;Liiooo~..:.....L..tw.D-+;/-L.;;R;.:;o;;..:tl\;....~o.,. ___________ _ 

Time 

18oo 
1'7:30 
2/.00 

2/30 

0630 
O)oC) 

\\\~ 

\,3o 
)L\00 

1\ \b 

\"l~~ 

W\\ t> 

Z2.3C? 
2-Poo 

2.11 .5 
> 

2?$£, 

z.15o· 
oo?o 

Remarks 

'-'$ 

~\e...s'$ ~ ~'-1¥!. 

('' \ 
" '~'.~...> 

~ ~- .L osb "*, c·.J-..,. ... "', d c:.r .... .., c/.,_M 0::5 "'"f 
;::,. t.-.e..l i '\.S e e._c..h·o~ 



, 
I 
\ 

..• 

. l 

... .~ .. -
~ 

Btd I d1 nc;: ....._J/l ... C_...,;(J_.;;;;;;[5:;:;.._. _____ _ 

tcc:a'd.cn: \<";'\ '9\a;)..( \o'u ~ l( 
~ o=~r: --~=~~+r~o ____ __ -Mcni:tcr'..nq COnt::ac:-:~r: / ro....c..ar-

I:ls'pec=.on 
011:!Ci0:'7 

l. Wcrk si. ta 
1 I.salat:.on 

Ac::!. r- "="I t::l 
ca C:ec.l<ed 

1::. cecontam.inat:.on 
c:.z...-ea-4as 

c:. Sea.ls ar::und <iuc:-..:s, 
wi!lc!cws anci <!ccrs 

c:1. Ve.:"'!i.cal anci Hon­
:on-eal Ope:U..--:gs. 

e. "Mi.c=o"C'ap" 
i."l usa 

f. Neqa-ei. ve pressw:a 
> • 02" 

P:aj.= ~-- ~ '\ ~ - C)\~ 
-·. --·--.-· ... . -··-- -. ·- -. 

Data:: ! . ~~ 

'rim8 rt:spec:tad: a)~:)>) 

/ 

./ 

2. Signaga a. caut:.on S.i;ns- at 
ves-e:J::ul.e en-c:y .. · J· 

J" 

..... 

b. ~dA SIGN (ASaES'rOS) __ _ 
. __ ,_,.._ .. ·-· .. ------. ____ ._,_ --··· 

c:. c~~ar, <i~,c!rums, / 
and bags labelled -:;.1::::::: _ _:_ :..:.~·;..· -----

. . 

... . .. ___ , __ _ -----
•.. -

. ··.:.·~~~~-:-~. 

..... ··-·-· -· ..: 

·.:-- . . 
. ··-- .. ··:: ~~ .:~ ::r:..: ·. -. ------ . 

In- .r-t 
' . 

. ··-

•.···· ·.· 

.• 



!·~ :,. ' • 

I'ns';.:d.cn . .. ~vi t'.l = 
C'a1:!qo: t ~- Oedcad 

d. !:tEPA VtiiCUllm J . ____ _ 
in wsa. 

.. 
•· Ma"tar!a.l KaVf: / 

we-e-...ad. tJn-e:..!. Sagged.. __ v-_ 

4. Wc:Xa:' Prcrcac:-...:.c:n 
a. c.:.s;c:sa.b~a Cl.c-e"'% i ::g v 

Used.. .Orla . 'r!:Da. 

b. P:e;er NIOSB Cisp 
resp.i--a"tors. H:EPA::Z: 

PAP!t' 
'n'P"c:r- . 

e. P::o;er t:ec:::ntami na-e:icn -
Sequenc:a Fol.l.cwed. / 

a. Func:-..:!.cn.i..::.g? J 
~- Soap and 'rowels? 
e. trsaci !ae."l Cepar=u:::a?_..__ 

6 ~ Wc:k !Iab.i. ts a. No Slllc.ld.r.lg / 
Ill Wc::k Area 

. ~- No Ea"t.!..,g/Dr-.n.ld..tlq _.) 

Field Naeas: .. 
•c~-=- any pro.b~ems enceunt8raci han. !he at:cve quasd.Qns 

a:. tc- C. answered e.1:t.~ "Y%S • or "P:::c.b.laar !.l:u:::cun1:ered.. " 

.. ~-.·· ~J 
~ · . ..:,:: . -

GSA ASES'l'OS AS.A'r!MEN'r MONrrCRING Oi:EOCt.IS't' 

Repc:z::t P:apand By: ~ llata: \~~\~~ 

\ m-.r-z. 



..• 
( 
\. 

-. 
. / 

Ezh1b;Lt A 

""";'""'\ 

Su1l d1 ng: J4 C: 0 1;$ 

tcca'd.ca: 

Ramcva.l Ccnt:ac:eor: ~e..+ ('- 0 

P:a:i~· ~-- tJVff6- o; z 

-~ -:(/.L g 11-11/L.z 
'riml rnspec::tad: 0 o ZCJ --­Mcn.i:tcr~ c:cneac::=: I CAC...o( 'rima Wc:k Sta:Ud: Q'(' 3 0 

Inspec::!.Q%1 
c:a~aqo%'"'1' 

l. Wcrk n ta 
' I.scla~on 

Z. Sig:%aga 

Ac:-...:. v:. "':7 t~ 
be Cec.l<ed 

c . Oec:::ntami.t'la tion 
C:.L.-:al ns 

c: • Seals around duc:-..s, 
wi.::c:!cws ar.d accrs 

a. ver-...:.c::al and Hcri.­
:cn-ea.l Openings. 

f. Neqa~ve prassura 
> .o2• 

a. cau~on SJ.gns. at 
ve.s-e:.!:ula en-e:y .. · 

N:Ltb..in. 
L.illl:its 

t/ 
v 
.v 
t/ 

iZ 
~-· 

v/' 
b. OSHA SIGN ( ASaESTOS )_~v-· . ····-

.. -· ..___...,..__._ ____ ..._,_ --·· 
c:. Cum;: star, ducts, d:ums, , ./ 

ana bags labelled ~iz::.--==--:.~ :.:._ ·.;.,· -----
---. I • -· ··---~ .. ---~ -- ..• ---·· 

.•.. . ... ___ ------
~· 

. ·.-·--- --· . .. -- . : ·. ~ ~~ :"1 ::J-:...: ·. -. -----· . 

ID:- .r-t 
.. 

. ··-

... ·.· 



.. ·. 

!_.~ .. ~ .. 

r.as;-==::Lc:m. . .. ~..:. rl ty = 
C'a!:!eic:r: ;t 1:2• C!"..adead 

d. s::EPA Vacuum 
1:1 use. 1/ 

!:=.. P::;er N:tOSH Oi.s'p 
resp.i..-a"'::r:S. HEPA -v 

PAP!t'­
'n'P•cr- . 

c:. P::;er I:ec:::ntaminat:.cn /-
Sequeru:a Follawed. V 

a. Fur..c-..:.on.i:lq? !/' 
1:=. Scap az:d. 't'owe.Ls? 
c:. Used. Eac:!1 Cepart:".:--a? __ _ 

5 ~ Wc%'k Ha.bi. ts a. NCI Smc.lcl.:1g 
I.e. Wcl:1c Area 

. 1:=. No Ea1!!!1q/Dr-nk:!..tlg 

Field N'c1:es: .. 
*O~-b• any pro.Clem.s enc::untaraci ru.n. -rha acova questions 

a::e- tQ. be answeraci ut.~ ·~...s· cr "Pro.blaar Enc:cun-ca::ec!." 

-f4ot W '-- {/../ ~ 141 f\ f-ri "'- f r' ~~-~~t.: e_o 1 I.e:. ( "1 ""-~'!~ 

m-.r-z 



~)-~1 TE 
LO(, =_ SA;.!PLE = co l.,_i,._~_cr Eu LOt~ AT I U\ 

648601.201 
b-t:3l)01201 
(1 ..j. 8 t) 0 1 .:: () j 

6-t8t>Ul201 
o..f.SbOl201 
6-+8601201 
648601201 
6-t~b01201 

648601201 
6-tS601201 
648601201 
648601201 
648001201 
648601201 
64~)()01201 

6-t8601201 
648601201 
648601201 

.::-:5294 
')- 539-t 

.::: 1 5494 
2"75594 
2-5694 
.::-5794 
2-5894 
2 1 5994 
2-6094 
2 7 6194 
21b294 
2'6394 
2"76494 
2 1 6594 
276694 
276"794 
2'6894 
2"76994 

~E~: BkG BACKGROU~D 

fiX Fl~AL CLEARA~CE AIR 
PEE<. PERSOXAL 

1 12/1"ij94 
) 12/l-/9-t 
3 12/1-/:YJ. 
4 12/ l-/9-t 

" 12 I 1 "'1 ~;-+ 
6 12/1'/9J. 

12/17/94 
8 12/l'/':H-
9 12/1"7/<:J-t 

10 12/1 1 /94 
11 12/17/94 
12 12/1"7/9-t 
1 3 12/l-/9-l-
1-l- 12/1 1 /Y-+ 
15 12/1 - /9-t 
16 12/1-/94 
1 "i 12/13/94 
18 12/18/94 

APPRO\"ED BY 

(AB OUTSiDE ARE:\ S:\~!PLE DL;RI\i.j GLUV~. l:.L\':' .RE\ltAAL 
l\S l\SIDE CO\TAI~~E~·I 

Ol"T ULTSlDE C..:U\T:\1\~!E\T 

OL'T 
1).:::, 

GLT 
OLT 
1\S 
I\ S 
1:-.:s 
UL; I 
Ol;T 
OCT 
FIX 
Fl:\ 
FI\ 
F I:; 
F I~\ 
FI~ 

Fl\ 
FI?\ 

12/~;/'~~ 

F/CC 

o.oo-
0. .260 
0 . 10.2 

0\"!:.PLU:\DED 
0\"ERLUADEu 

0.009 
0.00-t 
0.0U5 
0.006 

< 0.006 
< o.oo..;. 
< 0.004 
< 0.00-1 
< o.oo ... 
< 0 .004 
< 0.00-+ 

BL-\;\;k= 0.00 
BL.-\);~= 0.00 

~!A.NAGER 



I Tracor Technology Resources AIr Sample Sheet] Project# I(~ cti & c;,l -- 101/ ,-z_l tJ I I I 
NE.t~D IE JL.Jil/Jt,.JB Flow 1601 Research Boulevard 

Rockville, Maryland 20850 Calibration Liters/Min Time (Military) Count Data 

A 

A 

B 

B 

c 

c 

0 

0 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump 10 Pre 

0 .00801 
tJ .00754 0 .00817 
0 ·<l9J24 

~ mm (3B5 sq mm) 
0 37 mm (B55 sq mm) 

0 

, . 

Calculations: 

, r / 

Post Mean 

Mean _ r-re .,. t"Ost 
Flow - -,..--

On 
Total Fields Blank 

Off Total (Min) Volume Count Counted Count 

Volume= Total Timex Mean Flow 

Net 
Count 

Net Count= ( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc = (Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

[£] @] 

';).. 3 l.\ ) ~ d-. 
") (_ '\ z.. ... ~ \ 

t.o c_ ~ 3 IU, 

3 ...._ \ \ 3 b_ 3 
5 l._ C..\ I 1._ 

' I \ <- \ It-\ 
"l_ ? \ \<-

...._ \ (.. 1 \ '"2. 
E~ 

_\. tf'· v~ " 
' ol'"'-~ 

~ > I \ '\ I 
--.) 

'""' J.. \ ~ \ \ '\ 
II\ 

\~ 
I • .A 

r:i--.~ 

)\ 

~ "~ \'J-\~ \'\ 
-:.:; .,N,LYST I BATE\ 

Fibers 
Per cc 

<J.~/ 

~.~b 

a.\() 

't-":l\-. 

Y> 

~~,}(l 
~\~ 



Project # I~~ ,A\? 1 () 1\ f--- I I 0 I I I 
NE613 113- I tJ /1 i llJB 

I TracorTechnology Resources Air Sample Sheet -] 
1601 Research Boulevara 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

0 

0 

Field Area: 
{Check One) 

Filter Size 

0.00785 
0.00754 
0 .00724 

0.00801 
0 .00817 

0 25 mm {385 sq mm) 
0 37 mm {855 sq mm) 

0 

' ~ 
' 

~-

~ '( tv 
,r-1 

' IL 
\~ Y' 

..., r Pj 

~ 

2///d// 

Flow 
Calibration Liters/Min Time {Military) Count Data 

Total Fields Blank 
Pre Post Mean On Off Volume Count Counted Count 

Calculations: Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( 
Total Count ) 

Fields Counted x 100 - Blank Count 

m w I I I I 1 IJ. I 

l 

~ I I 11 

l 

I 

[£] 

( 

I 

I 

I 

l 

I 
--

Fibers Per cc = 

1/ 

1 

l 

I 

J 

~ ;t!~ J,Jj/1 /f'j 
A LYST ol(h 

@] 

I 

1 
f 

• 
I I 

I 

Net 
Count 

I 

I 

f 

J 

( 

( 

Fibers 
Per cc 

CJL 

J0 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

B 

B 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log II Sample II Pump ID 

[ 

\ 

785 0 .00801 
.00754 0 .00817 

0 .00724 

~m (385 sq mm) 
0 37 mm (855 sq mm) 

I 

I 

' J 

\ 

I ' 
t 

) 

' 
) 

I 
'\ 

Air Sample Sheet 
Flow 

__ c_a_lib_r_at_io_n __ Liters/Min __ T_im_e_(;_M_il_ita_ry'-)-

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Calculations: Mean _ Pre + Post 
Flow - Total Time; Off-On Volume; Total Timex Mean Flow 

Net Count; ( _Total Count x 100) -Blank Count 
F1elds Counted Fibers Per cc ; 

1/ 

f' }/ -;--tt) . 

I 

I 

J 
~ 

{ 

£/gf/ ;_/7-r'l 
ANALY)I'I' DATE 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

I 

Fibers 
Per cc 



li'acor Technology Resources Air Sample Sheet Project# !ho (j ,f! b, 0, /,l , !0 / 
Flow 1601 Research Boulevard 

Rockville, Maryland 20850 __ c_a_li_br_at_io_n __ Liters/Min __ T_im_e...;.(M_i_lit_ar-'-y)_ Count Data 

A 

A 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

0 .00801 
0 .00754 0 .00817 
0.~4 

Q1'5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

I 

I I 

/ 

Pre 

I"// ~ 
£/~ ;?-J?·<Tr 

FIELD TECH./ DATE 

Post Mean On 
Total Fields Blank 

Off Total (Min) Volume Count Counted Count 
Net 

Count 

Net Count= ( Total Coynt x 100) -Blank Count 
Foelds Counted Fibers Per cc = (Net Count/1 00) x Filter Area 

Field Area x Volume x 1000 

( ( 

'I 
II 

( 

l 
~· ' 

I 
I 

I 

~~ / 'l /5 ~/:z-1/-$ 
'/ ANALY~ DATE 

Fibers 
Per cc 

16 



I TracorTechnologyResources Air Sample Sheet I Project#l~,,<..f,flo 1 -,6,17- rO, (, 
1601 Researcn I:!Oulevara 
Rockville, Maryland 20850 

log# Sample # Pump ID 

A 

A 

B 

B 

c 

c 

D 

D Notes: 

(Check One) 0 .00754 0 .00817 

Filter Size 

0 00~4 

G'f5' mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 
;? 

g_ 
1-l -+-! -+-! -It-till~! /c:rQ 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

/ 

DATE 

Pre+ Post 
Flow 2 

Net Count= ( Total Count x 100) -Blank Count 
Fields Counted 

m II] 

1--- IV 
\ 

CJ -I /~ 

I 
1/ 

/ 
I 

I 

\ 
\ 

Fibers Per cc = 

DATE 

Count Data 

Fields 
Counted 

Blank 
Count 

[EJ 

Net 
Count 

Fibers 
Per cc 



--. 
Exhibit s 

Building: 

Location: 

GSA ASBESTOS ABATEMENT 

NECG 
\\?) \Wf.\4 \B\W'O 

\3PE:K.MtJ'.l r ~lJe:;TSEcr• ovY 

MONITORING CHECKLIST 

Project: U-tK\e Q\5\ 

Oata: ! Z - I G,- 17 · 9 V 

Removal Contractor: Rc=~o 

Monitoring Contractor: I ~l'lC.o rL 

Time Started: 7/CJO PJP{ 

Time Stopped: 7/oo /ff/1 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work 
Practices 

Activi't:y to 
be Checked 

a. Perimeter Sar=ier 

b. Oecontamina~ion 
Curtains 

c. GLOVE SAG PROJ 

d. Seals around ducts, 
windows and doors 

Within 
Limits 

tv/A 

e. "Negative air ma~~ine" 
in use y/ 

£. Negative pressure 
> .03" 

a. Caution Signs at 
vestibule en~ry. 

b. OSHA SIGN (ASBESTOS) 

··/ 

t/ 
c. Dumpster, ducts,drums, 

and bags labelled ~ 

a. Hammers, saws, e~c. 

NOT in use. 

b. Removed Material 
Promp~ly Sagged. 

c. Oebris Stored in 
removal area. 

III·J-3 

Problem 
Encoun~ered 



GSA ASBESTOS ABATEMENT MONITORING C~CKLIST (Sack) 

Inspec"Cion 
Category 

Ac"tivi<ey to 
be Checked 

d. •. HEPA...Vacuum 
in use. 

Wi'dlin 
LiJDits 

e. Materia~ Kept 
Wet"ted Until Bagged. ~ 

4. Worker Protec"tion 

5. Showers 

a. Disposable Clothing 
Used One Time. Yt:t:r 

b. Proper NIOSH 
respirators. 

Disp~ 
HEPA~ 
PAPR~ 
TYP"C" 

c. Proper Decontamination ----
Sequence Followed YY$ 

a. Functioning? "'-less 
b. Soap and Towels? y~ 
c •. Used.Each Departure? 

6. Work Habits a. No Smoking :::L~ 
In Work Area 

b. No Eating/Drinking Yr::;;s 

Field Notes: 

Proal em 
Encoun-tered 

•oescrioe any problems encountered here. .The above ques"Cions 
are to be answered either "YES" or "Problem Encoun"Cered." 

U7f' i/ IJ 

Report Prepared Sy:_~~~~= ...... /Zd-....::.::Z::...:;..:.:;~£ __ 0ate: (2-/?..Pj/ 

!II-J-4 
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Exhibit A 

GSA ASBESTOS ABATEMENT START-UP CHE~ALIST 

Building: ~roC:> Project: L'\~ \o- 0\~ 
Location: )5:::J 1B 11-t:eA. I lt..:)lt( /LJ'G Date: ........~.1.;;..'2....:.-1.;;..7....:-9...,~.'/ ___ _ 

Remcval Contractor: 'R€1\CO _..._....._... ____ _ Time Inspected: l!/ 3() 

Time work Started: !i11fJ Monitoring Contractor: ~£~ .....;;.....,;...;; __ _ 
Inspection 
Category 

1. Work site 
Isolation 

2. Signage 

Acti vi t:'J to Within Problem 
l::le Checked Limits Encountered 

a. Perimeter Barrier v 
l::l. Decontamination / Curtains 

c. Seals around ducts, / windows and doers 

d. Vertical and Hori-
zontal Openings 

/ 

e. "Mic:rotrap" ,L in use 

f. Negative pressure C)!/ /.J;1n /IJc~lhtZ -5t:<£M/C > .02" 

a. Caution Signs at V' 
vestibule entry. 

l::l. OSHA SIGN {ASBESTOS) ~ 

c. Dumpster, ducts,drums, ~ 
and bags labelled 

!!I· J·l 

' 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST {Back) 

Inspec:ti.on 
Categcry 

. Ac:ti vi ty to 
be Checked 

Wi.th.in 
Limits 

d. HEPA Vac:uum / 
in use. 

e. Material Kept ~ 
Wetted Until Sagged. __ _ 

4. Worker Protection 

5. Showers 

a. Disposable Clothing ~ 
Used. One Time. 

b. Proper NIOSH 
respirators. 

/ Oisp__,....::-
HEPA 
PAPR--::7'"" 
'rYP"~ 

c. Proper Oecontami.natio~ ---­
Sequence Followed 

a. Functioning? / 
/ ' 

b. Soap and Towels? 
c. Used Each Departure? / 

6. Work Habits a. No Smoking / 
In Work Area 

/ b. No Eating/Drinking 

Field Notes: 

Pro.blem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered." 

Gsll 4J1,vt:1L AJg l!t!L- ALLtD&L Awt;'f'~l!GIL7' · 

Report 

GSA AS~T~~~~~NT MONITORING CHECKLIST 

Prepared By: (§f,_j{./;~ Date: l?-17-"l'/ 

III-J-2 
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bhJ.bit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Builciinq: ~$.:()~ 

t.cc:ation: \ ~ \:yg\ 
Removal Contrac-tor: ~'\{(2) 

Monitoring Contractor: ~-\ ~ 

Inspection 
Category: 

l. Work site 
Isolation 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Cur-tains 

c. GLOVE BAG PROJ 

d. Seals around ducts, 
windows and doors 

Project: \ 0\A~D\~ 

Data: \ d..\Yl \U..l\ 
Time Star-ted: 0} 00 

Time Stepped: \(\()() 

Within 
L.imits 

Problem 
Encount:ered 

e. wNegative air ma~~ine• / 

2. Signage 

3. Work 
Prac-tices 

f. 

a. 

b. 

c. 

a. 

b. 

c. 

in use 

Negative pressure 

~ 6(1 > .oJ• ~~~ 

Caution Signs at 
vestibule entry. l/ 
OSHA SIGN (ASBESTOS) -r:C. 
Dumpster, ducts, drums, 
and bags labelled / 

Hammers, saws, etc. 
NOT in use. ../ 

Removed Material ..._/ 
Promptly Bagged. 

Oebris Stored in 
removal area. 

!!I·J·3 



GSA ASBESTOS ABATEMENT MONITORING OiECKI.IST { Back } 

Inspec-c:i.on 
Category. 

Activiey to 
be Checked 

d •. HEPA...Vacuum 
in usa. 

a. Material. Kep't 

Within 
t.ilD.i ts 

We't'tad Unti.l Bagged. __ _ 

4. Worker Pro'tac'C:i.on 

s. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

a. Disposable Cloth:i.ng 
Used One Time. 

b. Proper NIOSH 
respira'tors. 

J 
Disp 
HEPA ,/ 
PAPR 
TYP"cr-

c. Proper Cecontaminat:i.on ----
Sequence Followed ~ 

a. Functioning? / 

b. Soap and Towels? / 
c •. Used.Eac.~ Depar-cure? / 

a. No Smoking / 
b. No Eating/Drinking / 

Problem 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered ei'ther "YES" or "Problem Encount:ered ... 

. J?.F~- ·61 I I 0 )I 

Repcr: Prepared Sy: ~ \!J. ~ ~ 



Exhibit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: ...;.;..fV~f0..;;;;;_;.6 _______ _ Project: Ia LJt%-Q[Z.. 

Oa'te: JZ-0-18-9'1 Location: Bewnorl173!Wilt/JJJS 

Removal Con'trac'tor: -""8j.l;e:""<?~'iW:;:;._ ___ _ Time Started: Z'Oo~/lf 

Time Stopped: /Z;jolf/)1._ Monitoring Cont=ac'tor: -i'~4~~--~-------

Inspection 
Category 

l. work site 
Isolation 

2. Signage 

3. Work. 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

Within 
Limits 

/ 

d. Seals around ducts, 
windows and doers ·~ 

Problem 
Encountered 

e. "Negative air machine• ~ /1 
in use c: 8ijC5 - fbtfo6/k:rt-

f. Negative pressur 
) .03" 

a. Caution Signs at 
vestieule entry. / 

7' 
b. OSHA SIGN (ASBESTOS} __ _ 

c. Oumpster, duc'ts,drums,~ 
and bags labelled 

a. Hammers, saws, etc. ~ 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Oebris Stored in 
removal area. tV(~ 

III·J-3 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspection 
Category 

Activity to 
be Checked 

WithJ..n 
Limits 

d •. HEPA..Vacuum. / 
in usa. ../ 

a. Material Kept / 
Wetted Unt~l Sagged. ____ __ 

4. Worker Pro-eec~ion 

5. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

a. Disposable Clothing / 
Used One Time. _L_ 

b. Proper NIOSH Oisp ~< 
respirators. HEPA 

PAPR~ 
'l'YP"~ 

c. Proper Decontanli nation ../ -
Sequence Followed ~ 

a. Functioning? / 
' b. Soap and Towels? 7 

c •. Used.Eac.~ Departure? z 
a. No Smoking ./ 

b. No Eating/Drinking / 

Problem 
Encoun-eered 

*Desc=ibe any problems encountered here. .The above questions 
are to be answered either "YES" or "Problem Encoun-eered." 

· fkunttn' 1 {J;pc~>'7 teq'J' h i/7M&L Out: 

Report Prepared By:~ 
/ I 

Date: ______________ _ 

III-J-4 
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Exhibit C 

GSA FINAL INSPECTION OF"ASBESTOS ABATEMENT PROJECT 

Building: !Jeo(3 Project: 4'180 -0"/?-0/ 

Location: Cats: 

Removal Contractor: ~~~c~~--o ________ _ Time Inspected: 7. 't:k:J Pm 

Time Completed: jJ/?0 tf/JL Mon.i toring Contractor: 7~-A<-tJYf-

FI~AL I~SPECT!ON: The final inspection shall consist of a 
. walkthrough inspection conducted by the IH contractor IH. He may 
at times be accompanied by the Contracting Officer's 
Representative or a designee, a GSA Sa£ety and Environmental 
Management representative, the IH contract's Certified Indus~=~al 
Hygienist, the asbestos abatement contractor, a state or local 
government representative, the abatement contractor's Industr~a: 
Hygienist, a tenant Agency Represen~ative, or another interes~ed 
part'".[. 

OBJECTIVE: ~he objective is to assure that ~~e ASEESTCS has been 
removed or abated as required in the CONTRACT. All parties 
should familiarize themselves with the provisions of the contrac~ 
and the "Asbestos Removal/Abatement Scope of Work." This 
checklist is to serve as a guide for the final inspection. 

Activitv to be Checked 

l. Residual Oust on: · 

(below eye 
level) 

a. 

b. 

c. 

Floor. 

Horizontal 
sur:aces. 

Pipes. 

d. Ventilation 

(above eye 
level) 

e. 

f. 

g. 

h. 

i. 

Equipment. 

Horizontal 
surfaces. 

Pipes. 

Cuct·.o~ork. 

Registers 

Lights. 

III·J-5 

Within 
Limi'ts 

/ 

7 
/ 

/ 
/ 
/ 
7 
/ 

Problem 
Encountered 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT ( SAC:C ) 

SULK SAMPLES : 

As any dust found in the removal area is likely tc oe asbestos 
ccntaminated, in cases cf dispute, a small quantity cf material 
may oe sent tc a des1gnated laboratory for analys1s. 

FINAL AIR SAMPLING: 

If all other tests ana situations appear to oe satisfactory, the 
final a~r tests w1ll oe taken. 

Serial Num.ber: !.!.. 12- t2. /L( 15" /~ 

Location: I.VSI~ 
!dolt;tlvc ~ l;t...SI:?E J IA..hn.::x::::- LNStot ~~~~ lrv51~ 

Volume ( t~ tars): (2tl0 t2t:rO /?.t:IO /'LOCJ /Zt::O /ct:O --
Flow :t;ate: LO,O ;0,0 ;0,0 ;o,o JQ,6 ;V,ZJ 
(titers/Minute) 

Fibers/Filter: 1 I 3 L/ 3 7 
" 

Fibers/Cu.bic Cm: ~tJOo/ G_6JO.'-/ L. fl:JL( L.Cb'-j <.qc4 ~.fr:I)L 

!fllLJ17 ANALYST ANALYZING SAMPLES: CA'l'E: {.?-l;p!-11 

Field Notes: ? 
•cescribe any problems encountered here. 'l'he above quest!cns 

are to be answereC..ei.ther "YES" or "Problem Encountered.'" 

Report Prepared Sy: -1..~~:.£...!~~~----Cate: /? -/P -7f'" 
REPORT REVIEWED SY: ______________________ CA'l'E: ____________ __ 

II!·J-6 



Page# __ 
LOG SHEET 

Date: t Z - lls: -C( Ll 

Project Number: \.,~ <;s\ ~ 

Industrial Hygienist: C e A\2L§ ~ W: l.l:S'5, -~ rL 

Abatement Contractor /Supervisor: _..._R.:.:.E";...,;I~a~o;...._-!/~R~o.;......_~) _1.:..:'-':::..;~ <6:,;;::-.:;;.CN.;...;..;.C.,..,.B"--,A.;..:.N.;;.;:. c,...2 u.;;..'().:....;._ ___ _ 
?:>a e, (, G 02e.w-'"( 

l ',~0 

9~'5V 

10'.30 

f\'.~o 

l/ : 1/J - c.;. "15 

II:5V 
£,\10 

6' 30 

G'/;D 

I 
I 

Remarks 

J?tsTV ZPs1;- 511rJ£' tl~t(. f!/nuwJ Jlco 7f!t1'S Tof?7J 
tur1 1-1 J()0 VEL1y6 /fl£ ~ 



Page#_......__ 
LOG SHEET 

Date: \ ~ ~ fj \ 0,'1..\ 
Project Number: __ \e~'-\.l..;,)\...;,.;&..() '-..;.::0~\..;;;.d...;.._ _______________ _ 

Industrial Hygienist: ~ ~ ~ ~ ~ 
Abatement Contractor/Supervisor: k\~ j \)v6 ~ 

' \ 
~..._ s~ ~ ~ .........._ J,4 ~~.___ '> ~l~c~"r>~ 

~;) h~..J- ~;.V)., tv ~M,..-~ /l &{ /·vrwl twAflitfo.. /J Mi h:.._~(?; 
J/o pJ/v-:/'L- lm_, 6;Vl.-.-~P: 1 J.A.fcnv. t'-' r; ~,;_, ~tJ (/ 

il ) I 



Page# d. 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: _.L.:f<:=..'A~/i.:..;;;V+/~t.a~V'.;:;;:~~/;;__ __________ _ 
I 

Time 

1700 

Remarks 

aJ1J~1:v ~/'{/) o~ 0AJ /.',~, ¥ vmJr ~/0 ~~)if 
12 ,j,,., {A ;r .u 'ro a du.~ /,...;. ) 

h-J 91". 



Page# __ 
LOG SHEET 

Date: ;2-/7-/&-1( 
Project Number: h (/f3h -CJ 72-0 I 

/JJ 
Industrial Hygienist: _..(j...;.., .;w.V~'/..;;;..cc=-5----------------
Abatement Contractor/Supervisor: ~J?c...;;;.r:..:..~.;._t?,_o _-_1?c.:.:;.;o:::.;..J0.;.......;.7:~u.;.::..r3o;;,_I'V_4:..._ _______ _ 

Time Remarks 

teo r?nL 

1/02 

7,'/tJ 

f,i)a:5 /!US?'CC700 ~'fr/m/~ f} Jm~~ 0/C 
5E 7 /l;ufl-c_ Az 

()UT5tP~ flctu__ .S&ot.ocr:S ~- {)/{ J.Jo )/C(fl 

E&!:c6~7r 
flx-t!XJ Ur &4L /4/'( J/ln7f!-?55 - o~ t:. tJo5 
I U:'cl::5 o_c_cs//c 



Exhibit a 
GSA ASBESTOS ASATEM~~ MONITORING CHECKLIST 

Su.ilciing: N£013 Project: 

Location: oata: 

Removal Contractor: Time Started: 

Monitoring Contractor: Time Stopped: 

Inspection 
Category 

1. Work s.ite 
Isolation 

2. Signage 

3. Work 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE SAG PROJ 

d. Seals around ducts, 
windows and doors 

Within 
Limits 

e. ftNegative air ma~~inew 
in use 

f. Negative pressure 
> .03" 

a. Caution Signs at 
vestibule entry. 

b. OSHA SIGN (ASBESTOS) 

c. Dumpster; ducts,drums, 
and .bags labelled 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

I!!-J-3 

Problem 
Encounter9d 

~u 



Inspec--:ion 
Cat:egory 

GSA ASBESTOS ASAT~ENT ~ONI~OR!~G CHECXLIS7 (3ackl 

Acti ·ri ~~ t:o 
be C!'lecked 

d •. HErA..Vac..1um 
i:'l use. 

e. Material Kept 

Within 
Limits 

We~ed Unt~l Bagged. ____ __ 

Problem 
Encount:ered 

n 

4. Worker Prot:ection 

s. Showers 

6. Work Habit:s 
In Work Area 

a. Disposable Clothing 
Used One Time. 

o. Proper NIOSH 
respirat:ors. 

Di~ 
HEPA­
PAPR-
TYP"coo-

c. Proper Decontamination ----
Sequence Followed 

a. Functioning? 
o. Soap and Towels? 
c. Used.Ea~~ Departure? 

a. No Smoki!lg 

o. No Eating/Drinking 

I 

\ 
Field Notes: 

*Desc=ibe any problems encountered here. 'l'he above questicns 
are to be answered either "YES" or "Problem Enc::unt:ered ... 

iJ.T ntE . /W)L/G6r CF U/l£Y iiA-NPiwt. 1 :I:~ ~ ~ .Q,_v-0 @¢&!' ·, 

a1 ~ rw u.~ ef-0 ~ l' ~~ ' ,, 

Report Prepared By: Scorr (;wrJrJ 

!!!-J-4 

Date: t/J.s/r:l' 
I 



\' 4 :-:. \1 0 l .:: 0 l 
t' 4 8 l' 0 l ~ 0 l 
t-4~;;;6(! 1 .::Crl 
o-.6t'U t.?O l 
t>4S~'Ol.201 
l'40t_,(ll.201 
6-+:St•O 1.20 l 
l' 4 s l1 (J l 2 0 1 
~~48nOJ.::Ol 

l UG :: 

_2'":''":'()94 

.2--194 
_2'":''":'2()4 

.::--3LJ4 
'2--;494 
.:::-:--594 
2-;-694 
.:::--:-.:q 
2--:sq-+ 
2--o~J. 

:o .jl._ .... ,,,, {;_..'~----\..:\.··~>~ 

\· 

-, 

L!ATE 

12/.20;ct..l 
L? /-0/ W-f 

l 2 /2 0/ cq 
1.2 I:.. 0/9 4 
l'2;20fci.l 
: -:./-o/w~ -- - ' . 
12!20!0..1. 
1.2/20/94 
12 .::o;cq. 

!l.,_l,L,:_ 

OL-·r < 0. 0(14 
OCT < 0.004 
OUT < 0.00-l-
Ul:T < (1. uo .... 
UL'T < O.OU4 
oL:T < o .. ) (_I-

fl!\ < 0.004 
OL:T < 0.00~ 
OCT BLA~h= 0.00 
~·I\ BL.->_!'-.h= 0. C•1' 



Tracor Technology Resources Air Sample Sheet Project # I(? 1 C( 1 k I [, 1 0, /1 (I I () 1 / I 

Flow 1601 Research Boulevard 
Rockville, Maryland 20850 _ __:c...:...al_ib_ra_tio_n __ Liters/Min __ T_im_e...:...(M_i_lita_rv;,.:.l_ Count Data 

Log# Sample # Pump ID 

A ?..1789~...1 I ~ I 
A Notes: {)LArJ\L-
B Z71991.../l ro I 
B Notes: 

c 

c Notes: 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

( 

I:)Lfl;\0\0 
I I 

I I 
/ 

0 .00801 if.oo785 
0 .00754 0 .00817 
0 .00724 

~mm (385 sq mm) 
0 37 mm (855 sq mm) 

I 
D 

----- \ ---/ 
!{PO 

I 

I 

I 

I 
I 

\ 

\ 
\., 

'-.... r--

Pre 

I I 

I I 

I I 

I I 

Calculations: 

aUYhctl-?/ 
FIELD TECft. DATE 

Post Mean 

I I 

I T 

I I 

I I 

Mean = Pre+ Post 
Flow 2 

Total Fields Blank 
On Off Total (Min) Volume Count Counted Count 

I I I IV l;t-70 I D 

T T T I () I f&O I 0 

I I I I I I 

I I I I I I 

Total Time= 011-0n Volume= Total Timex Mean Flow 

I 

I 

I 

I 

Net 
Count 

Net Count= ( Total Count x 1 oo) - Blank Count 
Foelds Counted Fibers Per cc = (Net Count/100) x Filter Area 

Field Area x Volume x 1000 

;o 

/./ 

I 

I 

I 

I 

Fibers 
Per cc 



Tracor Technology Resources Air Sample Sheet 
Flow 1601 Research Boulevard 

Rockville, Maryland 20850 __ c_a_li_br_at_io_n __ Liters/Min __ T_im_e..;_(M_i_lita_rv-'-1- Count Data 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump ID 

.007B5 0 .OOB01 
0 .00754 0 .OOB17 
0.00724 

~ mm (385 sq mm) 
0 37 mm (855 sq mm) 

' 

t I 

l 

{_ 

Pre 

"ty / ~i &:L£4 12-ZO~ 
FIELD TECH. DATE 

Total Fields Blank 
Post Mean On Off Total (Min) Volume Count Counted Count 

Net 
Count 

Mean _ Pre + Post 
Flow -

Net Count= ( Total Count x 100) -Blank Count 
Foelds Counted 

{ 

, 

,j 

( L 

l 

Fibers Per cc = 

7 

r 

I 

Z!-f'V 't,' ltu f/i/;?-2/-CJLj 
ANALYST ~-'( DArE 

(Net Count/1 00! x Filter Area 
Field Area x Volume x 1000 

I 

I 

I 

( 

t 

I 

Fibers 
Per cc 



I Tracor Technology Resources Air Sample Sheet I Project# 1Co,~./, ,\'! 0, - , a 1 1 , 1 1 b, J 1 
1601 Research l:loulevarcJ 
Rockville, Maryland 20650 

A 

B 

B 

c 

c 

D 

Field Area: 
(Check One) 

Filter Size 

Log# 

0 .00785 
0 .00754 
0 .00724 

Sample # Pump ID 

0 .00801 
0 .00817 

0 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 

1 

/;r; ;V 

--~~I/;~- ' 

Flow 
Calibration Liters/Min Time (Military) Count Data 

Pre Post Mean 

Mean _ Pre + Post 
Flow -

Total Fields Blank 
On Ott Total (Min) Volume Count Counted Count 

Total Time; Off-On Volume; Total Timex Mean Flow 

Net Count; ( 
Total Count ) 

Fields Counted x 100 - Blank Count Fibers Per cc ; 

0 .....--.--,:: -z___ [I] 
~ 

@] 

! 

! I 
l 

I 

I 
I 

' 

~ ~/: ~ -~ ~ ---~- 1 z-z1-7'-/ 
.l 

ANALYST/ DATE 

Net 
Count 

I 

Fibers 
Per cc 

l-/ 



Exhibit s 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: ~N~co~f3~---------------
t.oc:ation: ~e 2NoRRLD;SLj 21?L'EVtL Date: 1'2---20~2) _q~ 

Remcval Contractor: k'e TW Time St~ed: 7 :r:D l7 (11\. 

Monitoring Contractor: (rzAcort- Time Stopped: 5'.00 A~ 

Inspection 
Category 

Activity to 
be Checked 

Within 
Limits 

1. Work site a. Perimeter Barrier 
Isolation 

/ 

2. Signage 

3. Work 
Practices 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

/ 
/ 

d. Seals around ducts, 
windows and doors urA 

e. "Negative air machine" 
in use ~lA 

f. Negative pressure 
> .03" h\IA 

a. Caution Signs at ·~ vestibule ent="/· 

b. OSHA SIGN (ASBESTOS ) Ck6 

c. Dumpster, ducts,drums, ~ 
and bags labelled ,; 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

/ 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspec"Cion 
Category 

Activiey to 
be Checked 

d •. HEPA..Vacuum 
in use. 

e. Materia~ Kept 
We~ed Unt~l Bagged. 

Within 
Limits 

/ 

4. Worker Pro-t=ec"Cion 

5. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

a. Disposable Cloth~ng 
Used One Time. 

b. Proper NIOSH 
respira-t:ors. 

Oisp ~ 
HEPA--::::­
PAPR-
TYP"~ 

c. Proper Decontamination ~----
Sequence Followed ~ 

a. Functioning? ,.;;4 
b. Soap and Towels? ;v;?-J 
c .. Used.Ea~~ Departure? t::J. I fl 

a. No Smoking / 
b. No Eating/Drinking 

__.-/ 

Problem 
Encoun-t=ared 

*Describe any problems encountered here. .The above questions 
are to be answered either "YESN or "Problem Encoun~ered." 

/lu;o tnA/iL- i;piZ;Ntc.TYL (lJic-oc ({;,vNt:C7/t9-t<- f)&.et..~- t!!la£ 

--z YL-10 ;:uz LD/J-'3 - ,l£vNo !.cY:V'-., c;--I.Jc..ct:O f S.J?/t//V~(YL 
J!t:I!!J:Pc; I'""--- 'LB { El/ (::-_ c 

!II-.!-4 



Page# __ 
LOG SHEET 

Date: 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: ___...& .... e ..... z:~~=----.::::;;~=.;.;;.....;..,;;0=~....:.2'5=-----------

f3: ?o 

I 0 ,' )0 -/I'M 

1/'!;{J 

wdU 
(OC) 

5: tJtJ 

Remarks 

5e 7 t.Jp7tl~-~ t 47?1Pt.er' 7;JtogHov;r 4zat rftJ0/-8()Zs­

S,...;up,:::1 bo'') /bov~ ~c?~ t/{!1:2./g --~ ~s.. 

.(/~ se 1 u p &me 7o Se-7 I ~ /'11/ 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: Neol3 Project: 67e66112 -0/ 
Location: ![A(? I ou) L bc_a7 t c:rtA-S Oate: /?- /7- "lt/ 
Removal Contractor: _E~~~-~re~C-J ________ _ Time Started: 

Monitoring Contractor: (7~ACLYL Time Stopped: 

Inspection Activity to Within 
Category be Checked Limits 

1. Work site a. Perimeter Barrier 
Isolation 

2. Signage 

3. Work 
Practices 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

d. Seals around ducts, 
windows and doors 

e. "Negative air mac.~ine" 
in use 

f. Negative pressure 
> .03" 

a. Caution Signs at 
vestibule ent:-y. 

b. OSHA SIGN (ASBESTOS) ----
c. Dumpster, ducts,drums, 

and bags labelled 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Sagged. 

c. Debris Stored in 
removal area. 

Problem 
Encountered 

~Yl 
( 

I 
I 

1/ 



GSA ASBESTOS ABATEMENT MONITORING CHECKLIST (Sack) 

Inspec~ion 

Ca~egory 

Ac~iviey to 
be Checked 

d •. HEPA..Vacuum. 
in usa. 

e. Materia~ Kept 

Within 
Limits 

Wa~ed Unt~~ Bagged. ____ __ 

4. Worker Protec~ion 

5. Showers 

a. Disposable C~othing 
Used One Time. 

b. Proper NIOSH 
respirators. 

Disp 
HEPA­
PAPR-
TYP"~ 

c. Proper Decontamination 
Sequence Followed 

a. Functioning'? 
b. Soap and Towels'? 
c. Used. Eac.~ Departure'? ____ __ 

6. Work Habits a. No Smoking 
In Work Area 

b. No Eating/Drinking 

Field Notes: 

Problem 
Encoun"t:ered 

*Cesc=ibe any problems encountered here. The above ques"t:icns 
are to be answered ei't:her "YES" or "Problem Encoun"t:ered." 

cb~? Ctzc..m tJ;:-;r A7~/ .. d{/lluT 

!II-J-4 
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jTracorTechnologyResources AirSampleSheet I Project1116 •• f.R,&,O,I tz...A, , 1 

1601 Research Boulevard 
Rockville, Maryland 20650 

A 
-
A 
-
B 

-

D Notes: 

Flow 
Calibration L•ters/Min Time (Military) Count Data 

field Area: 
(Check One) 

.00785 0 .00801 Calculations: Total Time Off.Qn Volume Total Timex Mean Flow 

Filter Size 

!\ 

0 .00754 0 .00817 
0 9l724 

,...t1'25 mm (385 sq 
0 37 mm (855 SQ 

0 

l1 
\ 

'\it 

' \ ~ 

\ \ 

\ \ 
\ 

~\1.1 

~~~\?~~7~ .. ~~- -- ~ 

' 

I 

Net Count= ( 
Total Count ) 

F1elds Counted x 100 - Blank Count Fibers Per cc = 

m IT] 

~!; ~ 

i\. 
!l I 

l I 

i' ( 

l \~ 
I \ f \ 

'll 
\\. 

\ 

~~~\~ \l~t.-1_;4i 
~ .. ANALYST 0~ TE 

tO-?"> 

IE] 

I 

I ! 

J 

I 

Yu 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Log# Sample # Pump ID 

A 77-t->'19<~ I 1"5 I 
A Notes: 

B il Jt- )7</ I ~& I 
B Notes: 

c 

c Notes: 

D 

D Notes: 

Field Area: 
(Check One) 

Filter Size 

)!{.oo7B5 
D .00754 
D .00724 

I 

I 

I 

I 

D .00801 
D .00817 

d25 mm (385 sq mm) 
D 37 mm (B55 sq mm) 

FIELD TECH. 

Air Sample Sheet 
Flow 

___ c_a_lo_b_ra_ti_o_n __ Liters/Min __ T_im_e_(~M_i_lit_ar..;.y.:...) _ Count Data 

I 

I 

I 

I 

Pre Post Mean On Off 

I - r 

}"St-A-N..¥-
I I 

/' I 

Kl_J\-f\\ ~ 
I I l T 

I I I I 

Total (Min) Volume 

I -~ 

I -I 71 

1 1 I 

T I I 

Total 
Count 

Fields 
Counted 

D I 1J.P I 

6 I LW I 

I I 

I I 

Blank 
Count 

c I 
/) I 

I 

I 

Net 
Count 

6> 

1,) 

Calculations: Mean 
Flow 

Pre+ Post --z- Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count X 1 oo) -Blank Count 
Fields Counted Fibers Per cc = (Net Count/! 00) x Filter Area 

Field Area x Volume x 1000 

I 

I 

I 

I 

Fibers 
Per cc ---



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Log# 

A 

A 

B 

B 

c drb8rC/ 
c Notes: 

D ;:> ft')9'j 

D Notes: 

Field Area: g.oo7s5 
(Check One) 0.00754 

0 .00724 

Sanwle # Pump ID 

0 .00801 
0 .00817 

Filter Size ;!1'25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

\ r 

' I 
\- I 
\ \\V 

\ 
\ 

I~ l\11 
1\\t. \ 

I I I I 

Air Sample Sheet 
Flow 

__ c_a_lib_r_at_io_n __ Liters/Min __ T...,.im:...:e:...:(:...:M_il ..... ita_rv:..:.l _ 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Calculations: Mean _ Pre + Post 
Flow- --z- Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( .Jotal Count x 100) -Blank Count 
F1elds Counted 

l l r 
T 

I 
T 
' 

I 
tit.. \ tf,;. 

\ 

1J;;: 7 
I 

\ 
\ 

\\~ '\{. 
\ l\\t 
\ J 

'1.1 

Fibers Per cc = 

\ 

' 
,/ 

\ 

\ 

\ 

y 
1'-\t. 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

I.-.... 

\ 

1\ 

\ 
\ 

" 

Fibers 
Per cc 



Page# __ 
LOG SHEET 

Date: /Zk~zz_)9'/ 
Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: ___ :?..J.-.;;;..c-.:..;; t_?o.;,_· -+/_....~.2~"'~"~~1,:...:..} ______ _ 
I 

Q!vO 

Remarks 
L ~~4- 1'0<-;._ .. ~1;:::~-h 



Page# __ 
LOG SHEET 

Date: 
I ) 

Project Number: I. <-f~ -&'ZA 

Industrial Hygienist: 
Abatement Contractor/Supervisor: __ ---:;?-;;;.;..· ,_...::..-m;.;;..,.,~,._/_,2.;;..:.c:..-,...:.;;-t)..:;;.;c,_7 ________ _ 

7 

?Ox.) 

L- 31 ( 

z-voJ 
Z'-f?v 

OIW 

Remarks 
t_,- // ~· 2,: 0" L -s~; J/ 



P· 

'( 

_,. 

't 
'-· 

l_ 

Fxbjbit S 

Su:UcUng: 

~ec:-.J.on 
ca-eagcrr 

l. Work s.i ta 
I.sclat:.on 

2. Signage 

..... -~--

GSA ASaES~S ABA~ MONZ'rORING· CiECKI.IS'r 

\j fv~ Prcjec:'t: GCfft-6!2;1._ 

/ 1~ ~ ca-ea: I Z --ZJ-fr 
12 CT fl·' 

Ac-::. •ri "'::7 -eo 
ce C.~ec.'<ed 

a. ?er:.matar 3ar=ier 

b. Cec:ntami."la-e!on 
c:..:-:a.:.::s 

c. G~CV:: SAG PROJ' 

d. Seals arour~ d~s. 
~~s and doors 

t. ~eqa-e!ve pressure 
> .03" 

a. Caut!on Signs a~ 
vest:.=ule ent:7. 

'l'ime Star!:ac1: ltou 
OS66 

With:!.n 
t..i.:IU~ 

d4 
/ 

t 
I 

··~ 
b. csHA· SIGN (A.SaESTo~-)~----- -----
c. O~s-:ar I duc-..:s, d..-ums I _/ 

and baqs lal::ell.ec:l 1/ •• _ 

- 3- Work.- ____ _ a. Hammers, saws, etc. 
~O'l' in use. -/-Prac:-..i.cas 

b. Remcve<! Ma tarial 
P:'cm~tly Sagged. 

c:. Ce.C:-i.s Stored in 
removal area. 

!II-1-3 

- ·4-- ·-

1 



!nspec:-~cn 
ca~ac;orr. 

Ac:-..=. ~ "':"/ -eo 
te C'..ec.'<ed 

d •. HEPA... Vac-.J.um. 
i:l usa. 

a. !'!a~~a.l Kep-e 
We~ad Un~:.J. Sac;geci. 

4. Worker P=-eac:-:~cn 

S • Sl".cwers 

a. o~osal:lle Cl.cth.inq 
Used One t!.:na. 

b. ?=;er NICSli 
r-as~i:a~:rs. 

Ci.sp_,.L 
HEPA. 
PAPR-
~-c=-

c. ?=:;e: Cec:n~~ina~~cn j ---­
S~ence Fo~~oweci u). 

--+-
c ... 

6 • Wc::k Habi -:s a. 
I.:l Work A.-ea 

b. No !a~!nc;/Cr~~~c; 

Fielc! ~etas: 
•Oesc:"...!:e any i==:.!:.lems enc:ur.-:arae here. ~.e acove ques-::.cns 

are -e: l:::e ar.s-..,e:a<! ej. -:.~er "~.. or "?-:::cleat !nc=un-earec! ... 



P· 
l. 

'( 
'-

£xb1b:f.t a 

GSA ASESTOS ABA~ MONZ'rORING· OECXUST 

LJf!A:)R Prcjece: ltfft -o!Z 

I Sf- {iu,__ Ca-ea: 12 -l-.z -t ) (q 'I 
. I 

Remcval Con1::aC'":::r: 'l'j,me Staread: I QOD 

'l':i.::e Stepped.: 

tns;ec::.!cn 
ca~asorv 

l. Wcrk s.i-:a 
Isclat:.on 

2 .. Si;nage 

Ac-:.! •ri "::7 e: 
be C.~ec.'<ed 

a. ?er~etar 3ar=ier 

b. Cec:n~~~~!cn 
C:..::a.i."lS 

c. G:OCVZ aAG PROJ' 

d. Sea.ls around duc:-:s, 
~~~s and dcors 

" I . e • ~e<;a--:.! ve a.i: mac::.~-:e IP J 
l.:l usa . 

f. ~e<;a~.!ve ~rassu:a 
> • 03" 

a. Cau-:.!cn Signs a~ 
ves--:.:.=ule en"C7. 

c.. OSHA SIGN ( ASaES'l'OS ) 

I . 
I 

j v 
f 

cr·---· 
··- ··----c. Ou.mps-:er, duc:-...s, d..-um.s, 

and. baqs la.Ce.lleci 

- 3- Wcrk. . -- ·- a. Hammers, saws, etc. 
P~..icas NC'l' in use. 

b. Removed Material 
Pr:m~tly Sagged. 

c. Cel:lris Stored i..'l 
ramcval area. 

I!I-.!•3 

?rot:lem 
Er:c::un-:a=:C. 

-----



Ins;:ec-~cn 
Ca-:agory. 

Ac:-:::!. V:. ~ 1:0 
be C!ec.'<ed 

a. Ma-:arial Kep~ 
We~ad On~ Saqged. ____ __ 

4. Wc:-kar P:-o~icn 

5. 52-.cwers 

a. Ois;osa.bla Cc1:h.inq 
Used Cr.a 'l'i:na. 

b. P:-:;:er N!CSa 
r-aspi:a-cors. 

'I"nl·c=-
c. ?r:per Cecont~ina-:.:.cn ----

Sequence Followed 

a. Func:-~crti.r.q? 
b. Scap and 'l'cw~s? 
c... Used. Eac:..'l Cepa: .. a:-e ? ____ __ 

S • Wc::X Ha.bi -es a. No Smck!.-:; 
L'l Work A.-ea 

b. No ~a-c~-:q/Or~~'lq 

Field Notes: 

Pro.blem · 
E::c:::un-eered 

•oes~...::e any problems encountarad here. 'l'ha al:ove ques--::.cns 
are to be ar..s-.o~e:ad ej. -:."ler "y-~ .. or "P::o.blea Enc:oun -cered ... 



i 

;I~ ~·";', 
I 'f- I ........ ~ Ca-:a: 

C.::npla-ead: 

"'---- / '; 
;' ,_· ~/lV·j 

A~ ~~-.:tJ 
..-? ·J 

::~A!. !~1S?£C:CN: T!le !.!..-:al i.,.s;ec-:.:.cn s!-.a~2. c::n.s!.s~ :: a 
'-la..!..:<-:.."'u:'::uc;n i.."'l.St;:eC'!!Cn c::r..c!~c:-:ad. by ~-:a ~ ~::n:t:=:J.c:-:::: .... -:.. 

y:::. ;:'I !..: 

a-: "::!..:nas :::e ac:::::mpa.n:!.ed oy '1!..-:.e C::n-:=ac:-::...-u; c:::::.car IS 

~epraser.-:a-e:!.ve or a des!;nee. a GSA Sa!a~ ar..c! ~~v~==~~er.-:~l 
Manac;emen-e rap:esen-:a~!ve, -:..~a t3 c::n-:raC":'s Ca~!!!ad :~=~s-:=~~: 
Hyg:!.~s-:. '!!.-:.a as:as-:::s aea-:amen-: c::n-:=~e-w::, a s-:a-:a or local 
,gcvll!::"'.men-: reprasen~a~:.~;e. i:.."':e al:a-:amen-: c::n-:=aC"::r' s ::=.cus-:r~.:.: 

~yg!~~s-:, a ":anan-: Agen~J Rep:esen-::a-:::.ve, or ano'!!..~e= i:=.-:a:as-:ad 

CS~C:':·v~: ~!!e c.Ojec~:.·re is 'to assu=g ~-:at "e.~e .~Q!S:'CS ~as =e9~ 

=amc~nc. or al:a-::ad as =a<;Ui=ad i.."l '1!..-:.e c::~C':'. A.Z.l :ar-::!as 
s~culd :am~l~a:~:a ~~emsel·:es wi~~ t~e ~=~~is!:ns c: ~~e c:~~=ac~ 
ar:.c '!!..a.:.e ,. Asi:es"t::s :temcval/IIJ:a-:amer.:: Sce;e o: acr:<." 7!-!.:..s 
~e~~!s~ !s "::: serre as a gu!ce !::r ~~a =~~ i~s;ec-:!on. 

. ..... Res!d~al Cus"t on: 
. . ce.J.cw eve 

level) 

ai:O".Te eve 
level) 

a. 

b. 

c:. 

c. 

e. 

-It: .... 
g. 

h. 

i. 

Floc:-. 

Hcr:..:cn-:al 
su.-:~c:a.s. 

Pi;:es. 

tlen'l:!lat!cn 
S:qui;:men~. 

Hor:..:cn-eu 
SU::: aces. 

Pi;:es • 

CUC'":".JO:'k. 

Reqis-ee:s 

t.iqn-::s. 

I:: .. J-5 

W.i~-....:...-: 
r..~:..~3 

?:-'::::e.'!: 
Z .. ~C:t!.--:. .o:e:ed 



--.-- -----·. -·-

~ ar..y du.se f::ur..d.. i."1 1:.":8 :amcva.l area i.s l..Uca.lT -::::- !:a ast:es":::s 
c::::n-:~"la-:ad. in. ~as o~ ~u-t:a-.. a sma" l quan1::!.":7". o: a~a":a=:..a1.. 
:nay be sen-: t:: a.. das.i;na:ead. la.bora-ecr..r fo:- a.na..lys.is. 

!! a2.: c--:..~er ta.s-c:! ar..d. s~-<:.:a-e.ion:s a;:;aa: -:= be sa-::..s:ac-::::-1', 
:.:..-:a.l a.:.= -:as1:3 w:!.~ =~ taken. 

ser:..al Nt.::l.i:er: ;1 /9 
J 

r.cc:lt.:!.cn: 

Vclu.:ne ( :....:. ~ars) : . ,.-·. 
!C)...J 

·" ) ?"low ~ta: 
( 1:..!. -:ars/~-:uta) 

:':!.1:ers/C:l.l:.:!.: C:l: 

:'!.eld Nc-::as: 
"Cesc=:..:e any ;:::.blems er.c:::u:'ltared hera. 'l'!:e al:cve ~..:es":.:!.=~s 

are "::: !:e ar.swe:~. e.=.t.":ar .. "~..S.. or "?:::.blem E.-:c::u..-:. -:e:ac ... 

Repor": P:epared Sy: Oa-ea: 
-------------------------- ----------------

R-~CR~ ~;:zwED SY: __________________________ ~ OAT!: ______________ __ 

· .. 
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l Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

Air "ample Sheet 
Flow 

__ c_ali_br_att_on __ Liters/Min Time (Military) 

Project # 1W ,t( .8 I (p 1 0 1 f I Z 1 

Count Data 

Total Fields Blank Net Fibers 
Log# Sample# Pump ID Pre Post Mean On Off Total (Min) Volume Count Counted Count Count Per cc 

Field Area: 
(Check One) 

filter Size 

I 

~5 mm (385 sq mm) 
'0 37 mm (855 sq mm) 

I I 

I 
,c;; l 

,&::; 

I . 

I 
I 

1/,S 

I 

12-

' t':-" 
I ls \ I\') J 

t 

Net Count= 

) t.; ·"' I 
::;;;. 
.~ I 
I t ~s 

T 1 
I 

' t5 ,5 
\ 2 2.1 
f "Z. ~ 

I ' z. I tS I 
,i... .5 

I 
I 

' I \ 

( Total Count x 1 oo) -Blank Count 
Ftelds Counted 

2 t t 
f ' I z 

I . 
I .5 
.~ I 
I i 
I T 

'2, 
.~ 

t 
I ' ' T l 

~~~' 
z_ I I 

z 
f l 

I \ 

Fibers Per cc = 

z. 

f 
I 

(Net Count/1 001 x Filter Area 
Field Area x Volume x 1000 

r t 

I I 
, 

' I 
.c; 

I 
I ' I 
I 

2 

' I 
I 

12- I .S" 
I 

f I 

' 
, 



Tracor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

D 

Field Area: 
(Check One) 

Filter Size 

Log# Sample # Pump ID 

I 

.00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

8"25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

'' I 

' \ 

t 

l . 
I I 

I 

' I t ' . t ' 

' I 
I t 

' 
' t I 

~2 -~TEC!t. 

Flow 
Calibration 

Air ~ample Sheet 
Liters/Min Time (Military) 

Project # & //18 {P 10 1 I Z 1 

Count Data ------------ ------------

Pre 

Calculations· 

.5 

I 

Post 

Mean 
Flow 

Mean 

Pre+ Post 
2 

On Off Total (M m) Volume 
Total 
Count 

Fields 
Counted 

Total Time~ Off-On Volume o Total Timex Mean Flow 

Blank 
Count 

Net 
Count 

Net Count~ ( Total Count x 100) -Blank Count 
Ftelds Counted Fibers Per cc ~ 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

I . 

I 

1 

.5 
\ 

l 

.I 

I 
\ 

Fibers 
Per cc 



I Tracor Technology Resources Air ..,ample Sheet -] Project# 1~\ t{.,01(L.,I6 1t 1.(?t 1 1 1 

1601 Research Boulevard 
Rockville, Maryland 20850 

AIZ 
A 

B 

B 

c 

C I Notes: 

D 

D I Notes: 

Field Area: 
(Check Onel 

Filter Size 

h 

Log# Sample # Pump 10 

I 

0 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

0 25 mm (385 sq mml 
0 37 mm (855 sq mml 

0 

1 

\ 

. 
\ 

\ 

Flow 
Calibration Liters/Min Time IMilitarvl ------------- -------------

Pre Post Mean On Off Total (Mini Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Calculations: Mean 
Flow 

Pre+ Post ---2--- Total Time= 011-0n Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 100) -Blank Count 
F1elds Counted Fibers Per cc = 

m III @] 

I 

I 

I 

i 

I 

' 
~ ~-?.iJd'!¥?cZ'at ::> lf fl-t2 

OAT_ 

~ -~~ ~P.) =r-:2};~*§ . f. 1-c--
YST 0 TE ,-:J 

Net 
Count 

f1bers 
Per cc 



Page# I 
LOG SHEET 

Date: JA-Nv~Y' -7':Z1.1- ICJ 9'5" 

Project Number: _;Cc:l-/,::::;;_;,.a8.:::.::~~--=0~IZ.==--------------­
Industrial Hygienist: _rn.:...J-..;:::6e=· =~;;..::;;;.;.;::g~-----------­
Abatement Contractor/Supervisor: _'E_...?"!?o~"'T/:.....6,_,;,..,;.;cb~i'~~=---------r . 

0-f'<X?-

oeco-

09C0-

09?£:;--

.tO?£)-

1/;o-

/Wo­
J&so 

Remarks 

o~ S~~~ w±h ·~k. :-bk; UL<-t 1'-rlf.././ 

UL i: :P A\M~ C~t --b }::o G~ Wor?J<__, 
Gb&$!3:2 Cd<b?K ~0f?lo:b) I ~ L-V.\~ l&t 
~~ Vd euM =.Q 0(\Q_ hvut:;-; -b cbkQ G;coL.k~ 
~0~ =g~ 
h..\1-ees Go ~ct: -fv \A)og.K ·::I;v -h~.fo fNd M~cH)NE?" 
MoMS, 

h~s coNtt:-\VE 6 LAbelL J:::iv N,f\);- Enc.Josv~~ 
Cov G v v~ ,A- l 0- o &r1c\osu~s 
, t 1r S"", o ~ -r · \ ~ +'-.Qv 



Page# 2 
LOG SHEET 

Date: -:Yrrn<J"""f I ~9'16:._ 
Project Number: ~&l,~?i~Co~-1....;;o;.....:....;:IZ::;._ _____________ _ 

Industrial Hygienist: (Y).. ts ~ 
Abatement Contractor/Supervisor: _.P"'-'!Oe...o~.;eop:~,_~~;.;;:b....;;~;._~~~· --------

lzco-

11.?0-

/815-

/Cf45"-
2ooo­
ZO?o-

__L c.-v, \\ 

or .::; . Oo 



i 
\ 

I 
• .I 

( Ezhib:Lt A 

Suild:f ng: __ 'NED:...;.;;;.;..'\6.;;;\ --------

~~ticn: l ~ - H;t:\,- U,c\o.;v~ 
RemQva.l C:Cntractcr: ..... ¥.........,§'1T4;;).._.....-. ___ _ 

-----Mcn.:L tcnng Contracecr: \ ~ 

Imrpec:-...ion Ac-e:. v:. ":'f to Wi.th..in Pr9qlem 
Ca't!S;Or[ be C.."'lecked t.im:i.ts Enc::oun't'ered 

l. Work s.ite a. Pe:i.meter Sarri.ar -rfiE2-I 
!.so~a't'.ion 

b. Cec:ontam.ina't.ion 

~ curea.in.s 

c:. Seals around d.uc:-...s, 4tL w~ows ana doors 

d.. vere.:.c:al. ana Hori.-

#-:. :ental Openings. 

"M:ic::ro't:'ap .. .. e. 1/!-L-. in use 

f. Neqat.i ve pressure #:--•· > .02" 

2.. Signage a. Caut.ion Signs at 
vesti..Cule en 'tty. · /tJO -·: · -

b. OSHA SIGN (ASBESTQSl~~.: .... -----­
c:. CUIIlpster, d.uc:ts, drums, 

and baqs labeJ.led ~-'--'-: · 
. ---~ ·- ... 

... .,. ___ .... -
·-· ...... ---.4 ... ~-__.___.- • ·-·-· 

.. ..:. . .:...- .. "'""' -
~ '~ ... ---:::~f'--.,-

. . 
. ._ .. , - -- -

III- .r-1 

! 



Ins~eC"tion 
Categorv 

GSA ASEES'l'OS ABATE."-1ENT :-!ONITORING CHEC~!.IS:' ( Sack ) 

Acti vi t'"J to 
be Checked 

d •. HEPA...Vacuum 
in use. 

Within 
Limits 

-fid-
e. Material Kept 

Wetted Unt~l Sagged.~ 

Problem 
Encoun-:ered 

4. Worker Protec~ion m~g 
a. Ois~osable Clothing 

1 
)~ A ,!)'' 

s. Showers 

6. Work Habits 
In Work Area 

Field Notes: 

Used One Time. ~ t\)L) 

b. Proper NIOSH Oisp~ 
respirators. HEPA~ 

PAPR 
'l'YP"c:--

c. Proper Decontamination ----
Sequence Followed /r\ 

a. 
b. 
c. 

a. 

b. 

Functioning? 
Soap and Towels? 
Used.Ea~~ Departure? 

No Smoking 

No Eating/Drinking 
~ 
~ 

*Describe any problems encountered here. The above ques~i=ns 
are to be answered ei-:!'ler "YES" or "Problem Encountered." 

f~Br· ~~~~c, CorNL oo\- o{' m~-"i- ~c.\osd?~S 
W '----'" _!'11-\( \ i-\Q..K £,; .h atJ 

... 
Report Prepared Sy:~~~~~ 2 

rrr-J-4 

Date: -!.f-J+I--C&..t.....,~-~~-71 



E.xh.i.bit B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

Building: fVEO'f; 
Location: -, _g..;.._;..:;..(v!__,;\ tU;......_i ---~-c..r-\bSv(2.e--,-~-

Project: G.r::-0(2_ 
Date: i / ]= q5" 

Removal Cont=actor: Qe...ko 
Monitoring Cont=actor: \efreoe. 

I I 
Time Started: O?OC2 

Time Stopped: L)~C() 

Inspection 
Cat ego::! 

l. Work site 
Isolation 

2. Signage 

3. Work 
Practices 

Activity to Within 
be Checked Limits 

a. Perimeter Bar=ier -tfol 
b. Decontamination 

~ Curtains 

c. GLOVE BAG PROJ' 

d. Seals around ducts, k windows and doors 

e. "Negative air machine"u~ 
in use ~ 

f. ~e:~~:ve pressure ~~(4 
a. Caution Signs at ND 

vestibule ent:ry. ·· 
---:--

b. OSHA SIGN (ASBESTOS)~ 

c. Dumpster, ducts,drums,\J~ 
and bags labelled ~ 

a. Hammers, saws, etc. 
NOT in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris Stored in 
removal area. 

Problem 
Encount:e::-ed 



GSA ASBESTOS ASAn::MEN'r STAR'.r•W CBECXI.IS'r ( Bac:k ) 

4. HEPA Vacuum lA ~\ 
inuse. ~ 

e. Material Kept :JA · · 
Wetted Until. Bagged. Jdp--

4. Worker Prctac-..j,on 

5". Shcwe:s 

a. Oi.:spcsa.ble Clot."ti.ng AJ() 
Used.. .One .Time. 

}:) .. Proper NIOSH 
resp.irat:ors. 

Oi.:sp 
HEPA~ 
PAPR:--
TYP .. c-=--

c:. Proper oec:ontam.inat:ion -
Sequence Followed 

a. Func:tion.i.nc;? 
l:). Soap and Towels? 
c. Used !a~~ Oep~e? '~ 

6 • Work H'ab.i ts a. No Smcld.ng 
In Work Area 

l:). No !at~g/Orink.ing 

m-.r-z 

Problem 
Enc:cuntered 



SU.:.ld...:!...~g: _ .... N.EC>:;;;,_~g;;;._ __ -:--____ _ 

tcC3"t:!cn: J g- M,;.;·, - tl)e-los!.<'f?.ets 
~emcva.l C::nc-ac:::=: ...:£~.-tmzD"-'...,..:;:;..-----
.,.. ..... -~---·- c- - ... - ~·-----\ ,.-?Ltr/"">o .. c ..... ..___._ -··'i' ..,r. --- -C -0• • ...J....:'kr;;;.;"~.............-.;;;.;....;'-:;;;;;.... __ 

:::i'A!. :~rs?::c~:cN: T~e f!..~a.l :..::s;ec-:.!o:1 sha.l.l c:ns.is~ c: a 
~.-~al.tc~--:.=:uc;!'! !...-:st:ec~.:.cn c:r:duc-:ad by ~~a !.~ c::cn-e=ac-:::: :E. E'e :nay 
a~ ~:.=es :e ac::~;ar~ed :y ~~e Ccnc-ac:~~g O!!!ce:'s 
Rep=asen~3~~7e c= a Ces~~ee, a GSA sa:a~f ar.C ~~~~==~~e~~al 
~ar.a~eman~ ~a;=asen~a~~~e, ~~e !H c:n~=~c~'s C~~!!eC !~C~s~=~a: 
Ey~!er~s~, ~~e as:es~=s a~a~amen~ c:n~=a~:=, a s~a~a c= lcc3: 
~=~e~~er.~ :ep=esen~a~~7e, ~~e aca~am~~ c:r.~ac~=='s :~cus~=~a: 
Hy;~er.is~~ a ~er.ar.~ Agen~z Rep~esen~a~~7e, c= ar.c~~e= ~~~a:es~:C 
;a=~·. 

cs:zc~:v~: ~~e cbjec~!7e is ~= assu:: ~~a~ ~~e AS:Es~:s has ==s~ 
=a.rr.c•:ec c::: aba-:ac as =e~.:..!:::ed in t:!":e c:!i'!."?.AC::. All ~a=-:.!es 
shcu~: :a~~l~a=~=e t~emsel~es wi~~ ~~e ;~ovisic~s c: :~e c:~~~:c~ 
a::.c! -:..~e "Asl::es~::s ::temcval/ A.l:a-:emer.:: Sc::;e c: we:!<. " T::..:.s 
c~eckl~s~ ~s ~= se~;e as a ~iCe :o= ~~e f!~~ ~~s;ec~~=~-

(:e.lcw eye 
level) 

(above ·eye 
leve.l) 

Cus-: en: 

a. Fleer. 

;., Hc=!:cn-:a~ .... 
su:::aces. 

c. P!;es. 

c. Ven"t:!.la-:.:.cn 
~c;ui ;:men-: • 

e. Hor:!.:cn-:a~ 
su=::aces. 

~ ?i;es. 

S· Ouc-:-..;c:k. 

h. Regois-:e:s 

i. t.iqh':s. 

:c::-J-5 

\ 

~,...,_ ...... __ -::L,...:S,,.. __ ._....,...., ... -----



GSA F!.'IA.t. INS~EC::ION OF ASaES'l'OS ABA~ PRO.:::C: ( SAC:<) 

· As any c:!us~ fou::d i."l t:.~ remcvai area .is l.ike.ly to ce asl:es-:os 
con-eam.i."'!a-ead, i."'l c3Ses of dispute, a sma.l.l quant:.ey of ma-eerial 
may ce sen-: -:o a c!es=..;:".a-ead lal:o=a-eori fo= a.na.lys=...s. 

!! a~~ c-:!':.e: -:es-:s a.nc s:!. ~a-e:!.cr...s 
::.~a~ a:.: -:as-:s ~i~~ ce taken. 

ocr ID 
I:.cc3ti.cn: 

Vcl~-ne ( :...:. ~a:s): 9VO C?CJD 

Flew ~a-ea: /0.0 (0.() 
( t..:. tars /M.:!..."'lu":a ) 

F!.!:e.:.-s/F':!..!.~a:: s- 3 
' 

appear 

~.0()5 £:·.oos 

-­..... 

--

-,. OA'l'~: 

~:esc=~~e ar.y problems er.countarad hera. 'l'~e above 
ara -:: ce ar~~er~.e~~~e=. "~S" or "P~oblem 

A,·e Sf}(Y)p\a.s -~ COododJ 

~a~e: ~~~ 
SY: ____________________________ OA'l'~: ________________ __ 
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Tracor Technology Resources Air Sample Sheet Project # I {p 1 tf 1 8 I [.; 1 - 1 (£>I I 1 2 I - 1 c2l L 
1601 Research Boulevard 
Rockville, Maryland 20850 

Flow 
Calibration Liters/Min Time (Military) 

Total 
Log# Sample # Pump ID Pre Post Mean On Off Total (Min) Volume Count 

A (_ ~I.R~'i'1 I mt I J 1- I '-1 l'-1 lt0-tejt'-ltfd I-1J.JCZ> I 9tcCP _I 3 
A Notes: z"'D J:"t.oo R.. /\1 ~f:-1£12r)\ t:'" 'W Ttl-1\+J cE-

B 2~~qq t../ I tb-z-- 1 11 I ~ 11 ltt1>5t.f J t<ISL-/ I ;;lq(/J I 9~ I 1.5 
B Notes: 2"'1> ~C..O!X A-r Sw srAI;e.WE.t..'--

c z f6lJ,{f) 1 'f I rt>:., I /-t I I I l ..l 
I ,--

c Notes: 8LAf\) K 
D 7 v-:r/1'-1 I o'-1 I-- 1 -+---"'1-- J..-- 1 I ~ 
D Notes: f3t..ArJ j( 

Count Data 

Fields Blank 
Counted Count 

I i (b(j) l(j) I 

Net 
Count 

3 

I \f/xb I (/; I i.S' 

I 'ct:J I 

--r-- ) I ¢; r-
Field Area: 
(Check One) 

li"f.00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

Calculations: Mean _ Pre + Post 
Flow - Total Time= Off-On Volume= Total Timex Mean Flow 

Filter Size 

I 

t 

ut'25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

• 

FIELD TECH. 

Net Count= 

y,_ 

t 

( Total Count x 100) -Blank Count 
Ftelds Counted 

OutJt./ 
ANALYST 

I 
I 
I 

I 
I 

II 

Fibers Per cc = 

1 

1 
1/ 

I 
I 

1/ 

(Net Count/! 001 x Filter Area 
Field Area x Volume x 1000 

I 
I 

I 
I 

I 
I 

I 

I 
I 
I 

F1bers 
Per cc 

I '"'U<rw s-

]«b-<WS""" 

1-

r 



--
Exhibit B 

Builcllng: 

GSA ASBESTOS ABATEM~~ MONITORING CHECKLIST 

Project: 

Cats: 

(; l/6t.F 01~- [/)I { (11,/li- ~,r.u,,.,J; 

/& u!4-tJ /Cf9s-

Removal Contractor: /(t;Tt<-0 
~----~--------

Time Started: 

Monitoring Contractor: 'I'ime Stopped: 

Inspection 
Category 

l. Work site 
Isolation 

2. Signage 

3. Work 
Practices 

Activity to 
be Checked 

a. Perimeter Barrier 

Within 
L.imits 

J 
b. Cecontamination 

Curtains ~ 

c. GLOVE SAG PROJ' ,_; jl': 

d. Seals around ducts, 
windows and doers N["t 

I 

e. "Negative air ma~~ine" 
in use ,.. /A 

f. Negative pressure 
> .03" ~h 

a. Caution Signs at 
vestibule entry. .. / 

b. OSHA SIGN (ASBESTOS) ~ 

c. Dumpster, ducts,drums, 
and bags labelled J.J/rr 

a. Hammers, saws, etc. 
NOT in use. N/r'l: 

b. Removed Material 
Promptly Sagged. 

c. Debris Stored in 
removal area. 

I!!-J-3 

Problem 
Encountered 



GSA ASBESTOS ABATEMENT MONITORING CHEC~LIST (Sack) 

Inspection 
Category 

Activity to 
be Checked 

d •. H£PA..Va~..1um. 
in usa. 

e. Material Kept 
We~ed Unt~l Sagged. 

Within 
Limits 

4. Worker Protection 

5. Showers 

a. Disposable Clothing 
Used One Time. 

b. Proper NIOSH 
respirators. 

I 

Disp~ 
HEPA ..; 
PAPR-
'l'YP"c:o-

c. Proper Decontamination ----
Sequence Followed ~r~ 

a. Functioning? 4:: 
b. Soap and Towels? 
c. Used. Eac.~ Departure? 

6. Work Habits a. No Smoking vf 
In Work Area 

b. No Eating/Drinking ~ 
Field Notes: 

Problem 
Encountered 

*Describe any problems encountered here. .The above quest~cns 
are to be answered either "YES" or "Problem Encountered." 

Report: Prepared By: _..;;.S.:..:c;.;;;.o:.:..rr_..;:;;D.;;.v;.;;.:v:.:.tJ _______ ca te : f 1 v A1J t'Ns-

!II-J-4 



LOG SHEET 

Date: 16 January 1995 
Project Number: 6486-012 
Industrial Hygienist: Scott Dunn 
Abatement Contractor/Supervisor: Retro/ Ronald T. 

Time Remarks 

0600 TTR arrives at the New Executive Office Building. A few pipe fitters already on 
site. Retro is not on site. Union Light and Power is also on site. 

0700 Pipe fitters are collected their equipment from the basement to find a water leak in 
the cafeteria area. 

0730 Retro has not arrived at the job site. Mr. Bob Reevers arrives at the site and says 
that Retro had an emergency project nearby. I recommended that Retro be on site 
in case there was an emergency at NEOB. Mr. Reevers asked if the pipe fitters 
could go in the regulated ceiling with proper PPE to find their leak without Retro 
on site. I told Mr. Reevers that I would much rather have Retro on site, however I 
would allow the pipe fitters to go into the regulated ceiling ifRetro is nearby. Mr. 
Reevers will confirm this information with Retro. 

0750 Mr. Reevers said that Retro will be completed with their other project between 
1400 and 1500. One of Retro's supervisors is on his way to NEOB. The pipe 
fitters may not need to go above the regulated ceiling. 

0830 ASCOA puts on another pressure test to determine the leak. A mini-containment 
has already been constructed on Saturday to access the regulated ceiling. 

1000 ASCOA finds the leak. It is located on one of the sprinkler heads in front of the 
cafeteria. It will be neccessary for ASCOA to go into the regulated ceiling. Retro 
left the mini-containment standing from Saturday's work. The mini-containment is 
for access into the regulated ceiling. 

1045 Air samples are set up near the mini-containment and the area near the leaking 
sprinkler head. 

1230 Pressure test appears to be running. Pipe fitters must be on break. Air sampling 
continues. Have not seen the pipefitters for a while now. 

1300 Bob Reever shows up at the site. The workers have not been seen since about 
1100. Mr. Reever finds them. ASCOA found another leak and sets up another 
pressure test. 

1400 ASCOA has moved out of the cafeteria. Not sure if the pipe fitters have left the 
job site or moved to another area. 

1500 TTR collects air samples from the second floor to be analyzed today. Retro is 
supposed to be here soon. 

1520 Air samples could not be analyzed due to unclean microscope and problems with 
the phase contrast rings. Samples will be analyzed on Tuesday morning. The 
mini-containment remains until Retro tears it down. TTR leaves job site. 



TRACOR 
Project No.: 6410-029 
Serial No.: CEW-93-5335 
ACf No.: P05554331 

October 18, 1993 

Ms. Normajean Eleazer 
GSA, NCR, WPX, Room 2036 
7th and D Streets, SW 
Washington, DC 20407 

0!4-/lq 
/le,;t~a/,L/ H~le i NOV l 5 

Tracor Technology Resources, Inc. 
1601 Research Boulevard 
Rockville, MD 20850-3173 
301 251-4911 

/)G tJ(O~ .Z Z-

C /1-.A/() r/ t..E: 1.310 I~ 

Subject: PROGRESS REPORT VI - NEW EXECUTIVE OFFICE BUILDING 
6TH FLOOR 

Dear Ms. Eleazer: 

This is a progress report on the asbestos abatement project that occurred in 
the New Executive Office Building on the sixth floor on July 30-31, August 1, and 
September 17-19, 1993. 

Personnel from Tracor Technology Resources, Inc. (TTR) monitored Retro 
Environmental, a licensed asbestos abatement contractor, removing asbestos containing 
deck insulation, utilizing full containment procedures. 

The Industrial Hygiene Consultant's responsibilities include conducting inspections of 
the worksite, assessing work practices, and collecting air samples. A total of thirty two 
(32) air samples were collected. This project consisted of two (2) start up, six (6) daily, 
two (2) final and two (2) CIH inspection checklist reports. 

The TTR Industrial Hygienist conducted daily air monitoring to determine work area 
fiber concentrations, and fiber levels outside the work area. In addition, the Industrial 
Hygienist conducted final inspections and clearance air testing. All final clearance air 
samples were below the required EPA level of 0.01 fibers per cubic centimeter 
(0.01 f/ cc ). 

Air sample collection measurement and analysis followed the NIOSH 7400 Method A 
Rules. Air sampling pumps were calibrated both before and after collecting each 
sample set. Area samples were taken at ~2.5 liters per minute, and all clearance 
samples were taken at 10.0 liters per minute. 

Please find enclosed air sampling data, daily and final checklists, and all daily log notes. 



Serial No.: CEW-93-5335 
Page 2 

If you should have any questions or need additional information, please call. We can 
be reached at (301) 251-4921. 

Sincerely, 

TRACOR TECHNOLOGY RESOURCES, INC. 

Prepared by: 

Program Review: 

:i'l . j{ P./z., ft'-P 
JcY<:Charles E. Wiles, ~ 

1 
Industrial Hygienist 

Technical Review: 

CEW/srp 

Enclosures 



TRACOR TECHNOLOGY RESOURCES, INC. 
ROCKVILLE, MARYLAND 20850 

SUMMARY 

PROJECT # LOG # SAMPLE # 

641002901 253793 
641002901 253893 
641002901 253993 
641002901 254093 
641002901 254193 
641002901 254293 
641002901 254393 
641002901 254493 
641002901 254593 
641002901 254693 
641002901 254793 
641002901 254893 
641002901 254993 
641002901 255093 
641002901 255193 
641002901 255293 
641002901 255393 
641002901 255493 

KEY: BKG 
FIN 
PER 
GVB 
INS 
OUT 

BACKGROUND 
FINAL 
PERSONAL 
GLOVE BAG 
INSIDE CONTAINMENT 
OUTSIDE CONTAINMENT 

08/02/93 

REPORT 

DATE 
COLLECTED LOCATION F/CC 

1 07/31/93 INS < 0.004 
2 07/31/93 INS < 0.005 
3 07/31/93 INS < 0.004 
4 07/31/93 INS 0.005 
5 07/31/93 OUT < 0.004 
6 07/31/93 INS 0.010 
7 07/31/93 OUT BLANK= 0.00 
8 07/31/93 OUT BLANK= 0.00 
9 07/31/93 INS 0.027 

10 07/31/93 OUT < 0.004 
11 07/31/93 OUT < 0.004 
12 07/31/93 OUT < 0.004 
13 07/31/93 OUT < 0.004 
14 07/31/93 OUT < 0.004 
15 07/31/93 FIN < 0.004 
16 07/31/93 FIN < 0.004 
17 07/31/93 FIN < 0.004 
18 07/31/93 FIN < 0.004 



TRACOR TECHNOLOGY RESOURCES! INC. 
ROCKVILLE, MARYLAND 20850 

SUMMARY 

PROJECT # LOG # SAMPLE # 

6410029 293393 
6410029 293493 
6410029 293593 
6410029 293693 
6410029 293793 
6410029 293893 
6410029 293993 
6410029 294093 
6410029 294193 
6410029 294293 
6410029 294393 
6410029 294493 
6410029 294593 
6410029 294693 

KEY: BKG 
FIN 
PER 
GVB 
INS 
OUT 

BACKGROUND 
FINAL 
PERSONAL 
GLOVE BAG 
INSIDE CONTAINMENT 
OUTSIDE CONTAINMENT 

09/27/93 

REPORT 

DATE 
COLLECTED LOCATION F!CC 

1 09/18/93 OUT < 0.002 
2 09/18/93 OUT BLANK= 0.00 
3 09/18/93 OUT VOIDED 
4 09/18/93 OUT < 0.004 
5 09/18/93 OUT < 0.004 
6 09/18/93 OUT < 0.004 
7 09/18/93 OUT < 0.006 
8 09/18/93 INS < 0.006 
9 09/18/93 OUT BLANK= 0.00 

10 09/18/93 OUT BLANK= 0.00 
11 09/19/93 FIN < 0.004 
12 09/19/93 FIN < 0.004 
13 09/19/93 FIN < 0.004 
14 09/19/93 FIN < 0.004 

APPROVED~) 
MI HAEL W RDS 
LABORATORY MANAGER 



I Tracer THhnology Resources --Air samp1esh-eef] Project II ,C. if. / ,o I- I 6, 2 /I I - I 011 
1601 Researcn ooutevaro 
Rockville, M8f)'land 20650 

Flow 
Calibration Liters/Min Time (Military) Count Data 

I A 1254~ 92 I !:L IOl I '(,':'J L? .5 12·7 I X?z'? I - JAi no 112 oo I t1 I' ()0 I ~) I B I OtO I f0.0o'\-
A 

B 

B 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

:oo1a5 o .00801 
0 .00754 0 .00817 
0.00724 

~ mm (385 sq mm) 
0 37 mm (855 sq mm) 

--·-

~· .... -
-·~ 

\ 

I· -

te-e> 

Calculations: Mean 
Flow Total Time" Off-On 

Net Count = ( =-' p~at_count • 

m lo 
I - I - -
' I - I -
I ~ - - -- - I - I 

I - - - -
I - I - -
"" - - -j 

I - - - -
- I - I -
- - - I -
- \ - - -
- - \ - -
l - - -
- \ l - -
"" - - - -
1- - - -
- l - - -- - \ - -, __ - - -
..- \ - - - / 

Volume "Total Time x Mean Flow 

Fibers Per cc " 

l 

'0 

leo 

!Net Count/1001" Filter Area 
Field Area x o ume x 1000 

[£] 

Dim 

& 1/_ A._~ "'~V'7~/ ~k-p~ l.l#eNCAUO 

B 

CJ -roo 



I ~Tecllnology ..._,.cas Air Sample Sheet I Pro;ect# ,6,4,/, 0. ... ,0,2,9', tJ/ 1 
1601 Researcn BOu!evara 
Roc~ville, Maryland 20850 

Log# Sample # Pump 10 

A I Z~'1-<t3 
A 

8 

B 

c 

0 

0 

Field Area: 
(Check One) 

Filter Size 

0.00801 
0 00754 0 .00817 
0 JJ)724 

S"2s mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 \ - .... - - -
~ - - - -

- - - - -
I - - --
- - - - -
- - - "" -- - - - -
- - I - -
- -- .... - -- - - - -
- - - - -- f.- - -- - - - -
- - - - -
- - - - -
- - - - -
- - - - -
- - - - -- - - -
-~,r - :r -

/ 
f'/fL/ 7- ;J , 

Flow 
Calibration Liters/Min Time (Military) 

Pre 

,~ 

Post Mean On Off Total (Min) Volume 
Total 
Count 

Total Time Off-On 

Net Count ( _Total Count x 100) Blank Count Foelds Counted fibers Per cc 

'-

l 
1-(~-c:o 1 I I I-

r 

I 

' 

,'}(A/1 I L 
tkJJ.Otl () .o.JlrtJ 'l.~ac .... 

ANALYST 

1--r-,. 

I v 
I 

I 
I 

: 

I 
I 

'\_ I 

"-! 

3 

0 
tCO 

=~-~~!?s 
DATE 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

(Net Count/1 DOl x Filter Area 
Field Area x Volume x 1000 

@] 

- ·~ - - -i 

\ - -- -
~ - \ - --- -- ..... 

\ .. - - -
- - - - -
- A - - -
- \ - - -
- - - I 

l ..-- --
- - I - ..... 

\ - - --
- - - - -
- 1 - - -- - - - -- - I - -
\ - . - -
- \ - - -

1- - -- -- - - - -

Fibers 
Per cc 

4 

.o0_5 

oo+ 

o.oQ5 



I 'tacor Technology Resources 
1601 Research Boulevard 
Rockville, Maryland 20850 

D Notes: 

Field Area: 
(Check One) 

Log# 

ii:.00785 
1T.00754 
0 .00724 

Sample # Pump ID 

0 .00801 
0 .00817 

Filter Size .1!"25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

2- - 1- 1-
4' 

- \ \ 2- 3 
\ -. - 2- - II 
I - t - . 
- I ·\ - -

11 l - I -- ....... '!., - .., .,. 
I - - - -

- I -I I 

z_ I \ - I 

- - '? I -
I 72. - - -
\ - 2. g -
I -. I - I - I - - -
I - I - f 
- - - i -- z_ I - -
'2- -I I I 
t- Z~ .... j -

Air Sample Sheet Project# l('p ,4 ,/ 10 1 ~I Z./1, 
Flow 

Calibration Liters/Min Time (Military) ------------- ------------
Count Data 

Total Fields Blank 
Pre Post Mean On Off Total (Min) Volume Count Counted Count 

Calculations: Mean _ Pre + Post 
Flow- --2- Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= 

0 

~ - -
\ ~ 

.., 

- ~ 

-
I 

- I 
- - -

-- - -

-

( Total Count x 100) -Blank Count 
Foelds Counted 

10 

4-

I 

I 
{ 

Fibers Per cc = 

\\ 

0 
"'' 

' 
I 

I 
I 

@] 

... ,_ 

- - -

- -
I- -

-- -
,-i--

Net 
Count 

-

- -
I - - ..... 

\ - ,_ - -
--

. I 
) 1 .. \ 

( ?" ····" 
DATE 

·. f• ;J / J 
,} ( .({.,)': .J;}!Lltt..e.. 

ANALYST 

\ 

I DATE 

Fibers 
Per cc 

12 

2 
1<:::1'() 



I 'tacwTechnologJ Raources Air Sample Sheet I Project ttl(,~ 14 1 I ·, 010 1 :Z, q 1 1 , 1 
1601 Research Boulevard 
Rockville, Maryland 20850 

A -
A -
B 
-
B 
-
c 

~otes: 
-
D 

~otes: 
Field Area: 
(Check One) 

·--785 
t:l .00754 
0.00724 

Sample# 

0 .00801 
0 00817 

Flow 
Calibration liters/Min Time (Military) 

Pre Post Mean On Off 

Calculations: ~~~':;) Pre :tost Total Time Off-On 

Volume 
Total 
Count 

Count Data 

Fields 
Counted 

Blank 
Count 

Volume :Total Time" Mean Flow 

Net 
Count 

Filter Size 625 mm (385 Sq mm) 
0 37 mm (855 sq mm) 

Net Count • ( _Total {.:ouot x 100) -Blank Count Foelds Counted Fibers Per cc ; !Net Count/1 001 x Filter W/ 
Foeld Area x Vo ume" 1 

0 
l~ 0 

l '"I 
[I] ~ - - - - - .... - - - -

~ - - - -- I - - -
- I - --- - - - - _L 

(00 
- ~ - - -- - - --

- - - - - - ~ - - ... - - - -I- - - - - -- - -i -- - - - -
- - - --- ·- - - -

- - - - - - .. - - -
- ~ - - -.... -- - - -

- - - - - - - - ... 
- . - - -- - - - -
,_II - . -- - - - -

.... - - 4 - !--. - - - -
- - - ... - - - - - -

- I - - - I - - - - -
- ... - - - -- - - . -- - - - - - -~ - - 1 - - - - - - - - - .. 

- - - - -- - - .... -

d:*.Y;, 'r · · " ·- -If .. , , /i..t(./ 
;t -~. 
, '. l 

.'""' J .;:r/? 1/{cl{)..t- /~1 
DATE ANALYST DATE 

Fibers 
Per cc 

.oot 



Tracor Technology Ra•rcas 
1601 Research Boulevard 
Rockville, Maryland 20850 

Sample II Pump ID 

Air Sample Sheet Project II !' 1 4 1 J I D 1 0 1 "Lt9 I 
Flow 

__ c_a_lib_r_at_io_n __ Liters/Min __ T_im_e....:(....:M_il_ita....:ry:.:..) _ Count Data 

Total Fields Blank 
Pre Post Mean On Off Total (Min) Volume Count Counted Count 

Net 
Count 

Fibers 
Per cc 

~A-+~~~~~~~--~~~~~~~~~L-~~~~~~~~~~~~~~~--~~--~~~~~~~~~<o.~ 

B ~a.c:..o4 
r-~~~~~~~--~~~~~~~~~~~~~-L~~~~~~~-L~--~~-4~---L~--~~~ 

B 

c 
c 

D 

Field Area: 
(Check One) 

Filter Size 

8 .00785 
0 .00754 
0 .00724 

0 .00801 
0 .00817 

.t:J 25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

- - - -

- - -

Calculations: 

-

Mean _ Pre + Post 
Flow - --2-- Total Time= Off-On Volume= Total Timex Mean Flow 

Net Count= ( Total Count x 100) ·Blank Count 
Foelds Counted Fibers Per cc = 

0 

- -
- -

- - -
-- -

-

DATE 

(Net Count/1 00) x Filter Area 
Field Area x Volume x 1000 

J -
.- -

I 

- -
- -
- -
- -

- -



1 Tracor- Air sari .. e-sheef ___ l L~ -f/ c)·- D:l'=J 
PfOJf'Cl # I I I I I I I I I I 

A 
-
A -
B -
B -
c 

~otes: 
-
D 

~otes: 
Fteld Area: 
!Check One) 

Filter Slle 

g_00785 
0 .00754 
0 .00724 

0 .00801 
0 00817 

Ii(25 mm 1385 sq 
0 37 mm (855 sq 

0 ot - - - ~ -- , - - -., - - - - -- - -I\ -- - "' - -
~ -~ ~ -

1- - - .... -
... - - .. -
- ' - - -
- - -~ -- - - --
1\ ..... 

:\. -. -- - .- --.... ~ - - -- - - 1\. -- - - - -
- - - - -
- - - - -
- - - - -

1- - - - lr 
-j 

S.:5 
-;...---
(~ 

Flow 
Cal1brat10n 

Calculations 

£ ~ 9~{[''13 .. 

Mean 
Flow 

Ltters1M1n Ttme (Military) 

Total T1me 011-0n 

Count Data 

Volume Total Timex Mean flow 

Net Count = ( Tsl!al Count x 100) Blank Count f 1elds Counted f 1bers Per cc (Net Coun\/1 001 x F1lter Area 
f1eld Area x Volume • 1000 

m 0 @] 

....... 

' ' 
i' 

() --(1?0 

I 
IJ 

I 
I 

I 
I 

L.J~ 111111 

A~ - 9__-.t_l"- '7 3 
ANALYST 1

DATE 



I Tracorlachnology Resources Air Sample Sheet I Project# 1~. r.IICJ. -,0, 2 ,91 I I 
1601 Research Boulevara 
Rockville, Marylana 20850 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Filter Size 

Sample# 

0 .00801 
.00754 0 .00817 

0 <}'724 

~5 mm (385 sq mm} 
0 37 mm (855 sq mm} 

0 o'J 

I I I I I I \)&.0 

Flow 
Calibration Liters/Min Time (Military} 

Pre 

Calculations: 

-
-
-
--
-
~ 

--
--

-
-

Post Mean On Off Total (Min) Volume 
Total 
Count 

Net Count= 

m 
- - -

- -
- - ~ 

- - -
- - -
- ·- -
- - .... 

- - -
- - \ 
- - -
- - -
- .... -

- -
- -
- -
- ' 

- -
- -

- - -
. - -

Total Time= Off-On 

( Total Count x 100) . Blank Count 
Fields Counted 

- - - -
o{ (£) 

- - - -
- - --. - - -
- I - I - - - -
.... -- -.... -- -- - - -- J - -- - -
- - - -

- - -
- - -

\ - - -
- - - -
- - -
- I - -
- - - -

~- - -

Fibers Per cc = 

- -
--

- .., 

- -
- -
~ -
- -
- -
- -
r -
- ---
--
--

- ~ 

- -
- -
I -

I -
--

o<J 

7 
....-erG 

I 

911-?'J 
--

Count Data 

Fiel<ls Blank 
Counted Count 

Net 
Count 

(Net Count/1 00) < Filter Area 
Field Area x Volume x 1000 

@] 

Fibers 
Per cc 

O(p 

S"' 
.../ 
(4:) 



I 'tacorTeclulology Reuurcea Air Sample Sheet I Pro;ectiiiG, 9/ P.- ,t:l,2,f 1 t 1 
1601 Research Boulevard 
Rockville, Maryland 20850 

A 

A 

B 

B 

c 

c 

0 

0 

Field Area: 
(Check One) 

filter Size 

Log II Sample # Pump 10 

.00785 
0 .00754 0 .00817 
0 Cf!724 

~5 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 o1 

-· -
I I I I I ~I :3 

T 
tCIO 

....... 

Flow 
Calibration Liters/Min Time (Military) 

Pre Post Mean On Off Total (Min) Volume 
Total 
Count 

Count Data 

Fields Blank 
Counted Count 

Net 
Count 

Calculations: = Pre :tost Total Time= Off-On Volume Total Timex Mean Flow 

Net Count= ( Total Count x 100) -Blank Count 
F1elds Counted 

m 'l>?l ' .- - - J 

- I - - - -
~ - - - - ' - - - --
1- - - - --- - - -- - - - -- -- - - J - - - - ... I 
- - - - - [1 

i- - - - -
- - J - .. -- - ~ - - I 

- - - --- ~ - - -
- - - - -
- - - .. 
·- - I - - ' - - I ' r\ -

1/ 

- - .l - ' ~ / 1/ "" 

Fibers Per cc 

!Of 

I i 
( t!f) 

(Net Count/100! x filter Area 
Field Area x Volume x 1060 

0 
,... 
~ 

\ 

I 
II 

I 

" ' 
-t..J Ill / ' . · i. __ ..,z_c...ru 9 /s? · f::S 

DATE 

Fibers 
Per cc 

10 

0 
~ 
~~ 



1 Tracor... Air-San_ ~-Sheet- --] t 41 t:f -~.79 
ProjeCt # 1 I I 1 I I 1 I 1 I 

A 

A 

B 

B 

c 

c 

D 

D 

Field Area: 
(Check One) 

Frlter Srze 

Sample# 

0 00801 
0 00817 

_;s.25 mm (385 sq mm) 
0 37 mm (855 sq mm) 

0 II 
.... - - - -- - - - -
- - - - .... 

- - ·"'- ~ 

[.) - ~ - -- - - -
- - - - -
,. 

" ~ - -
- - - - ~ 

- - - - -
- - - ---'- - - -
- - - - ...... 

- - - - -
- - -f'. -

-. _u - - -
- - - - -- - - - -- - - - -
- - - 7 -

Lf- .?ff-d/A 
FIELD TECH. 

/ 

Flow 
Calibrat1on 

Pre Po5t 

L1ters :Mm 

Mean 

Trme (Military) 

On 011 Total (Mrnl Volume 
Total 
Count 

Coun1 Data 

Frelds 
Counled 

Blank 
Count 

Net 
Count 

Calculations Total Trme ·_ 011 On Volume::_ Total Tune x Mean Flow 

Net Count.· ( Total Count X 1 oo) . Blank Count 
F1elds Counted Ftbers Per cc 

0 /:2... IT] Is 

1\ 

["--. 
-1'-

-~ 
'~ 

-I.a. 

r'-.1 - r::- rc 

'l. 

DATE 

.3 
-~- n ~-~ -: IT I I -

.Pi 9-;t -<} -5 
ANALYST i DATE 

(Net Count/1001 x Friter Area 
Freid Area x Volume x 1000 

@] /.r 
... 

-~ 
1--
,.... 
.-..J-1-1-

-~ 
1- -

- -

Frbers 
Per cc 



Page# __ 

LOG SHEET 

Date: J-3D-93 - i-31·9~ 

Project Number: 

Industrial Hygienist: 

Abatement Contractor/Supervisor: R~~o. ~ ..... Yol?911AN Boa Gl) IZe-G"-1 
s~~t::Jl.INTOUOA'"* !)Pt\l \0 Gu ~~"-' 

Time Remarks 

1'.eo PrY1 

a:oo vm 
~·.eo Prf1 

q :3b-lt:SD Ptv1 
n:to £m 
r-z~:so AiM 
L,'ffJ A.M 

2/()Q AM 
'3!bo 

'1:6 

5:m 

~'l5 

5.'l.J5 
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Page# 1... 
LOG SHEET 

Date: 

Project Number: C04 \0- 029 -0 I 

Industrial Hygienist: 

Abatement Contractor/Supervisor: 'R~ G~'- Fo~~A~.v B~ Gua..e;c..~l 

Time 

S· tn 
(q :vs 

Remarks 

p,"~.:: <_;,Tig% a..-.. S;TG. 



Page# ~ 
LOG SHEET 

Date: t- '3/- CJ I 
---------------------------------------------------------------------------

Project Number: (,'-/10 -0'2. <1 - r,i/ 
Industrial Hygienist: -:::-~oh D e·l&(/'. \O . .tk.:<J 

Abatement Contractor/Supervisor: H_..;· ......... c-_1 f2._o-r,/'--'GA..;;._...;.\J_\b.;;.· -------------

1 ·:)0 

~·~o . ''--

q·.oo 

j{) :oo 

jl·~o 

''l. . .,.J 
/~00 

Remarks 
N"''t:=l I';_, '{'\ ... q ... ~ . ' ' 

~--':)~~': 

!''"\ [. ,, 
. \J '• 

. I 

·f\ ...... I ' ' ~ 
'! 

.... 

....... 
--- ') 

. .._. ~c 
·-. ' ,.,(Y' ·.- '. 'C 'JJ' I. ', 1 , f • 

' '·-i' :· i'~ ~~ 1'"\ 

., .. -' ~· ....... ·, :<_j ... 

. -' .J.. 

..~ - - i ' 

. "' • ! : . -·--.I' . ', 
'- ·-·· JO-·-..- •. · 

'', 

'. 
•. ') ·- ' ... o. J : . , 

no y..cl~ wa\X~ ~~,~~E: 

r~ . 
\ :'- ~ I ,"\ (' 0. '1-e_ Cf\" ,~ 1 

' 
· Lr L-' -~:-. 

~ ... 
i J.) ........ -· 

'· 
~ j s:('D- ~:a) ?) )/~.uJ-' ·--~ 

j 

-,.""' !'\..,.,,..... . 
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Date: J,r.JJJ 31- ~ l 

LOG SHEET 
-, .. :;.... ~ 
, , -..' .. aj , I vi , 

I 

... :.. ""1' 
' .... 

Project Numbe~J _J......;;;:(_p~'-f...;.)..;;.O_-_D...;.2._'1.;.__ ________________ _ 

Industrial Hygienist 7ast-cV"l 'b P;~ i::!'r.J 1

r'!J_'-- ... 

Abatement Contractor/Supervisor:-_~ ..... =--;,:;..;.....;..(L...;;o;.._ ________________ _ 

Rem.arks . ' Jl '0\ ·-. 
. 
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\ 
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Page# __ 

Date: -1-3/-93 

Project Number: & if/() -()2.. 9 

Industrial Hygienist: 

Abatement Contractor /Supervisor: 
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LOG SHEEr 

{.........._: Date: 

C · Project Numbcr:-
r 

Industrial Hygienist: 

AbatementConr:ractor/Supenisor: -~~~=?-'-~~~~~:.__ ____ _ 

I .-­
\.1-

.:25'«<2 

c.fkft?t? 
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Page # __ I'_ 
LOG SHEET 

Date: '1-t8-93 

Project Number: 

Industrial Hygienist: 

Abatement Contractor /Supervisor: 

Time 

G~1'>~ 

""J:cP 

'J', l) 
-r:!k= z:tfl 

B'.30 

\?':n"O 

~'00 

t.,/30 
''(6 
7,'0"6 

Remarks 

C,{J,t.?CS~S·~ A 

. a.pte1JVK..(jt1(_ HT?t!L /Uo7 d.nt/1£//~£ BA 7~- :agvtz, /"ZJ 

!i~tG-L /Q {b_,npt.eK /oJU,,f'l[ 



LOG SHEET 

{........._: Date: 

Project Number: 

Industrial Hygienist: 

AbatementContt3ctor/Supenisor: ....:,..:.~~:::::..r::...!::::;~;:;:;:~~~~~---

, --- .,.,~ ~o) 
l..j ~.::;) 



GSA ASBES'rOS ASA't'EMEN'r MONITOIUNG CHECKLIST 

Suilc:U.nq: ...l~~E..;;O..;;;<=>;:;._ ______ _ 
~ f\.OOt'L 

t.ocation: At~ ~E.j2 § (p EC 

Removal Contractor: ...l.if?~~'""T:..::!Z.IIWo.._ ___ _ 

Mon.i. taring Contractor: 7f-e~ 

Inspection 
Ca-eegory 

Activit:y to 
be Checked 

1. Work si ta a. Perimeter Barrier 
Isolation 

b. Decontamination 
Curta.ins 

c. GLOVE BAG PROJ 

d. Seals around ducts, 
windows .and doors 

Project: G4\Q..Ot9~t6l 

Data: f 7-30 - 7:51 ~:t.3 

Time Started: 1;r:o P.rfl 

Time Stopped: 1 :w A/YJ 
Within 
L.im.:f.'CS 

tJ/ft 

. ·v' 

Problem 
Encountered 

e. n~egative a.ir machine·~ 
J.n use 

2. Signaga 

3 .. work. 
Practices 

f. Nega'tive pressure 
,/ > ..Qa""' Mn,1:ow 

a. Caution Signs at ~ vestibule entry. 

b. OSHA SIGN (ASBESTOS ) :;7 
c. Dumpster, duc:ts,dl:imus, /---· -·--· 

and bags label.led 

.a. Hammers" saws" etc. 
NOT in use. /-· 

b. Removed Mataria.l /' Promptly Bagged. 

c:. Debris Stored. in 
L remova.l area. 



GSA ASBESTOS ASAT!MEN't' MONITORING CHECKt.IST ( Sack ) 

!nspecticn 
ca-eagcrr. 

Activity tc 
be Chac:.kad 

d •.. HEPA...Vac:uum. 
in use. 

a. Matari.u Kep-e 
Wet'tad Unti.~ Sagged. 

With.in 
ti.r&lits 

4. Worker Protacticn 

s. Showers 

a. Ois;~osa.b~e C~ct.hinq 
Used One 'l'.ime. 

/ 

b. Proper NIOSH Oisp vi 
respirators. HEPA-:;-

PAPR-
'l'YP"~ 

c. Proper OeccntaJDi nation ./' -
Sequence Fo~~cwed v 

a. Functioning? / 
b. Soap and 'l'owe~s? 7 
c .•. Used. Each Departure? 7 

6. Wcrk Habits a. No Smoking 
In Work Area 

- b. Nc Eating/Drink~g 

Fie~d Netas: 

Prob~em 
Enccuntered 

*Oescril:le any pro.b~ems encountered here. 'l'he a.bove questions 
are to be answere_d either "YES .. or "Pro.blem Encoun-cered ... 

·· f<~o SE71J~ fj~ AN; kHtev~;:' ~ A,~ er:ozo@~:etJ 

-- '1{-.:tro Str lJ( ~ill'7lCA<..-:? Aoove Ca~:l~~ -

Report-Prepared Sy:__.,J4¥:1..~· ... Jii:.lo~&:;Ji~ .... /-~---_.-.,.-~ta:......~.7 ..... ~2..,;..1.....~-9~9--­
·:u..: -:·"'!' 

- .:: :':'1!..: -

nr-.r-4 



P:aj~~- ---<iA 'o -oz9-o\ 
··- - ·4' ·"·" ... 

Da't:a~-:=.;]:3\ -93 

Ram.oval. Conttactcr: -.~.R;;::..;;e:::..-.:..' sz.o~"----­ 'l'i.ala r.t~spectad: __,~,4.:..;!eo~-­

'1'ima Work Started.: 4 ~ 15 McrU. tori.n.g Contra~or: T~~u:fL 

Ace! .,.1. t::'f to 
b'a Clacked 

l. Work si.ta a. Pe.ri.alater Sar:-:!.er V 
' Isolation 

2. S.ignaga 

b. Oecontam.ina ti.on 
Curea.inS 

c:. SeaJ.s a:rounc:i duc:-..s, 
wi."ldcws and <ioo:'s 

d. Ver:i.cal and Horl• 
:ental Openings. 

e. "Mic:=ot::ap" 
in use 

f. Neqat:. ve pressure 
> .02" 

a. caution S.igns at 
vestibule ent:y. 

v( 

·V" .. 

/.:~,,-
7 .. :. 

b. OSHA SIGN (ASBESTOS) __ _ 

c:. OWZ~pstar, du~,-d:rums, -~-------
and. bags la.ba.llac:f -/--:~.- · . 

In- .r-1 

-- ·­···-··---

-···--· 

. . . __ .. · . .: --

Problem 
Encountered. 

...;... ___ _ 



. ~ . . . Ac:'t;j.rl t:y ta 
ca-eagc£C ~· Chadead 

d. HEPA Vacuum 
1:1 wse. "¥?1 \\1- 1\\lsr:·~ -----

•· Material Kept · · 
Wet"'ead Unt.i~ Sagged.. \.Jo-e ~1 T\\,•:.>fH,M· -----

4. Wcrlcar P:"Q'1:8Ctl..On 

s-. 

6. 

a. Oispcsacla Clothing ~ 
usac:L .oca .'rae. 

~ .. Proper NIOSH Oisp ./. 
resp.i.ra-eors. HEPA ::;:>' -PAPR· -'t"YP"C" -Proper Oec:cntam1 nation/ c:. 
Sequence Followad. 

Showers a. Func:-....ioninq? ,/ 

b. Soap and 'rowels? :::::' 
c:. Used !a~~ Oeparture? 7 

Wcrk H'a.bi. ts a. No Smoking ./' 
In Wc:1c Area v b. Nc Ea-e~q/Or~ 

Fial.d Nc-eas: 
*Oesc:::1.ba any problems encoun1:ared. hera. 'rha a.bcve questions 

a:& 'tO·~· answareci e.1:t.~ "YES•· or •pro.clear Enccun-eared." 

m-.r-z 



(-...... 
\ . 
' 

E.xhilli.t B 

GSA ASBESTOS ABATEMENT MONI.TORING· CHECKLIST 

BW.ld.ing: _N....;' =;;;;..;;;.D...;;b::;;.... _______ _ 

t.ocati.on: 

Removal Contractor: 

'., ·o o .... a Project: '-:>""!' · r -" ._ · 

Data: 7/3t Jq ':\ 

Monitor:Lng Contractor: 

'l'ime Started: 1:0011»-, 

'l'ime Stopped: ? 'Cx.> ?m 

Inspection 
Category 

l. work site 
Isolation 

2. Signage 

3 .. work. 
Practices 

Activit::y to 
be Checked 

a. Perimeter Barrier 

Withl.n 
LJ.mits 

v 
b. Decontamination 

Curtains ,/ 

c. GLOVE BAG PROJ rJA 

d. Seals around ducts, 
windows and doors · /' 

e. "Neqa:e.i ve a:Lr machine" / 
in usa ;ov 

f. Negative pressure 
> • 03" 

a. Caution Signs at 
vestiDule entry. 

....;.;;._._ 

-o.o~ 

b. OSHA SIGN (ASBESTOS) v 
c. Dumpster, ducts, drums, - --· 

and bags la.belled v 
a. Hammers, saws, etc. 

NOT in use. 

b. Removed Material ~ 
Prompt~y Bagged. v 

c. D&Dris Stored in ~ 
remova~ area. v 

III·J-3 

Problem 
Encountered 



. tnspec:1:l.on . . . AA:'d. rl ty ta 
ca-eagcn::z be Cheeked 

d. HEPA Vac:uUIII 
1:1 usa. 

•• Ma't~a.l Kept J . ' 
We't'ted Un'd..l Bagged. N l\ 

4. Wc:icar Pra-eac-..icn j 
a. Oispcsable CJ.ot.!u.ng 

Used.. .One 't'ime. 

b. Proper NIOSH Oisp J 
resp~ra~crs. HEPA.~---

e. !'roper Oec:ontallinati~·­
Sequenca Followed. V · 

S'. Shcwers a. Funct.icn.ing? 
b. Scap and toweLs? 
c:. Used !ac."'1 Ceparture?--llt---

Field No-eas: 
*C~e any proclems encoun"tared. hare. 'rha acove quasti.ons 

are- ta be answered ei.th.e:' "YES ... or "Preclear Encount:ared ... 

·· *~~~~,p--~-~da 
'+-1&ttG, 5 ~ ~~J 0 • • • H 

. 

Report Prep~ Sy:~ . Data:/· '3 1- ')..]. 
GSA ~ ASA'r!HEN'r MONI'l'ORING' OIECltt.l:S'l' 



C) 
' . 

I. 

~1~:·7~_··sF,~tl«5 
Data~·····}· ) ) . '1.3 

Suild1ng: ......,~D.;;;;;....~o~~k;;:...O~f.B~------­
~~U~: ~~~· ~t~~~-~b~c~~~----­
Ramcval. CCnC'aCter: }C.e. "i'""T---a 'ri.me rnspectaci: 0 h D 0 

1'ima Wcx:k Started.: D4t ~. 
tnspec:d.on Act!vi.ey to Wi.tb.in. Pro.Clem 
Ca:ta.qory be Checked. LJ..zi.:Lts Enc::oun-tered 

I l. Wcrk s.:f.ta a. Pe:imatar Sarr!ar 
I Isclati.cn 

J: b. OeccntaDLinatl.cn 
CurtainS 

c:. Sea.ls around <iuc-..s, J wl.ndows and <icors 

d. 7ert:l.cal and Hen- ). 
::ental Openl..nqs. I; .. "'~ : .. a. "Mi.c::"Ot:'ap" 
in use ' 

f. Naqatl. ve pressure (-(? 

> • 02" Q "D;£?5 · 

2.. Signage 
a. ~~:"~~ J {- ., 
1:1. OSHA SIGN (ASBESTOS ) V . " --~ 

-
-~---

...... -
• :"-·~-~~~~·2 • ..:: 

--· .... 
··--. , ................ --... -........::.__ ~ ~ 

, 



·~--~·········-····~---·-----

GSA ASBESTOS ASAT'!MEN'l' MONITCRZNG CHECCLIST' ( Sack ) 

Inspection. 
Category. 

Ac:t.i vi ty to 
be Chec.ked 

d •. HEP.L.Vacuwa. . ./ 
in usa. ~ 

a. Matar.ial Kept 
Wetted UntU Sagged. V 

4. Worker Protact.ion 

5. Showers 

a. D.isposabla Cloth.ing ~ 
Used. One Tinla. V 

b. Proper NIOSH 
respirators. 

Oisp -HEPA i :t... t.4-C.;:. 
PAPR 
'I'YP"cor-

c. Proper OecontaDinatio~ ----
Sequence Followed .-~L--

a. Func:t.ion.ing? ./ 
b. Soap and Towels? ~Z 
c .•. Used. Eac:..~ Departure? 1/ 

6. Work Hal:Jits a. No Smok.ing 
In Work Area 

,/ 
/ - b. No Eating/Or.ink.ing 

Field Notes: 

Problem 
Enc:auntered 

*Oes~-Oe any problems encountered here. The above questions 
are to be answere~ e.ither .. YES" or "Problem Encountered ... 

. .. _ .... ~., 

ll!-!-4 



GSA ASBESTOS ASA'l'EMEN'r MONITORING- CHECKLIST 

Project:- (/-l-ID -02. '1 
I . I 

Data: lt;;! Ia:; /,_,-as 
Time Started: T :10 -::.r,, 1 ~! 

............,_ 'I .. 

Monitoring Conttactor: _....l::_,,-_ ..... ~--_r'.._~ ---- Time Stopped: ...... '1~' ,:.... " .. 
Ins-pection 
Category 

l. Work site 
Isolation 

2. Signage 

3 .. Work. 
Practices 

Activi1:y to 
be C.~ecked 

a. Perimeter Barrier 

b. Decontamination 
Curtains 

c. GLOVE BAG PROJ 

d. Seals around ducts, 
w~ows and doors 

e. •Negative air machine• 
in use ·~ 

a. Caution Signs at 
vestil:lule entry. "/ 

b. OSHA SIGN (ASBESTOS) v· 
c. Dumpster, ducts, drums, 

and bags labelled ./ 

a. Hammers, saws, etc. 
NOT in use. / -· 

}:). Removed Material 
Promptly Bagged. .,/" 

c. De}:)ris stored in / removal area. 

III•.!•3 

Problem 
Encountered 



GSA ASBESTOS ASATEMEN'l' MONITORING CHECKLIST ( Back ) 

Inspection 
Category. 

Ac:ti rl ty to 
be Checked 

Within 
t.illlits 

cl •.. HEP.L.Vacuwa. / 
in wsa. ·L 

a. Matarj.al Kept 
Wetted tJntl.l Bagged. / 

4. Worker Protac::1:1on 

5. Shcwers 

a. Cis-posable Cl.othinq / 
Used One 'l'ima. .., 

b. Proper NIOSH 
respirators. 

Ois-p 
HEPA 'it-1~•-<t­
PAPR 
'l'YP"c:r-

c. Proper Oecont~ination ----
Sequence Followed -~ 

a. Functioning? ,/ 
b. Soap and Towels? <( 
c: .•. Used. Eac:l'1 Departure? .< 

6. Work Habits a. No Smoking 
In Work Area 

- b. No Eating/Drinking 

Field No1!es: 

Proal em 
Encountered 

*Describe any problems encountered here. The above questions 
are to be answered either "YES" or "Problem Encountered ... 

Report-Prepared By: 



E.xh.ibit c 
GSA FINAL INSPECTION OF.ASSESTOS ABATEMENT PROJECT 

SW.ld.inq: Project: (olllo-oz...'1 

tccati.on: Cata: 8/r {q3 
. -..__..R 

Removal Cont::ac-cor: -~-· ·.;;;.::_'....._'.:;;;:);..._ ___ _ 't'!me Inspected: 

Monitoring Cont=ac-:or: !R.~c.DJ2.. 'rime Completed: 

r!~AL I~S?EC~!CN: The f!nal inspec-:ion shall consist of a 
. walk-:.~ough inspec-:ion conauc=:ed by 1:."la L'"i contractor !H. He may 
a~ ~!mes be accompanied by the Cont::ac-:inq Officer's 
Represen-:a-:ive or a designee, a GSA Safe~f and Environmental 
Managemen~ representative, the IH con~rac-:'s Certified !ncustr~al 
Hygienist. the asbestos abatement contrac-tor, a state or loca~ 
gove~~ent represen~ative, 1:.~e abatement contractor's !ncustr~a: 
Hygienist, a tenant Aqen~f Represen~ative, or another interested 
part-f. 

OBJECTIVE: ~he objective is to assure that the ASBESTOS has :es~ 
removed or abated as required in the CONTRAC~. All pa~ies 
should familiarize themselves wi~"l the provisions of the contrac~ 
and t:!'le "Asbestos Removal/Al::latement Scope of Work. " This 
checklist is to serre as a guide for the final inspec-:ion. 

Activi~r to be Checked 

l. Residual Cust on: 

(below eye 
level) 

{above ·eye 
level) 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

Floor. 

Horizontal 
Surfaces. 

' 

Pipes. 

Ventilation 
Equipment. 

Horizontal 
surfaces. 

Pipes. 

CUCt".Jork. 

Registers 

t..i.ghts. 

ni-J-s 

Wit!'lin 
Limits 

-/ 

'!!.A 

rvA 

/ 

'IJ'A; 

t)'A-

,/ 
/ 

P=oclem 
Encountered 



GSA FINAL INSPEC't'ION OF ASBESTOS ASA~ PROJ'EC'r ( SACX) 

SUIJC SAMPLES: 

As any dust found in the nm.cvai area i.s l..ike~y- ta be ascestcs 
con'Cam.ina1:ed, .in. cases o~ dispute, a small quant.i.ty of matar.ial 
may ce sen-e -co a des.i.gna'Ced la.bora-ecry fer analys.i.s. 

F!~AL AIR S~~t.ING: 

I! all ot~er tests and si"t:Uations appear to ce sa-e.i.sfactcry, the 
f~~al air tes1:s will be taken. 

Serial Number: 

tcca1:!on: 

Volume (titers) : 

Flow ~ate: 
(t..iters/Minute) 

Fil::ers/Filter: 

Fi~ers/Cubic C3: 

ANALYST ANALYZING 

Field N'o1:es: 

t,c; ,....,. ;c..:, ,_ 
fi 18 

IAJSJ!>E t !VS 1!) IE'" l.~S::)~ 1/'J.; :;;: 

.~:::.cc ':..CO ~~ .--.... .-.. ·~:) _ ......... _.., --
'"" " .'0~(~ /....... -""\ I .•.) • '_,.:, ~ '"' . . _.,..) 0 

0 z 0 ~ 
' 

c:_o. 0 1 L o.o1 <(o.o\ L.Oco' 

S~~t..ES:dXJc::··~ 6..t);.,·u_~ ... !- OA'l'E: 6 ·7~ 
I ------~--

\._· 

~oescri=e any problems encoun-eered here. The above quest.icns 
ar_e to be ans-.-~ereC.. ei:t:.":.er .. "YES" or "Problem Encountered ... 

do --:-.... , , ,..... , . 
/V J)()O ()-Jetm-; t::',,JCO!JI'I"h_J'f?..~ 

Repon Prepared ay:~~~.:;.:h..:b~~=-tw'l~.(-='cuJ-=-~ .;...._Date :_e .... /;._,1_./!_9_~ __ _ 
R-~ORT REVIEWED SY: ______________________ ~DAT~: ____________ __ 

III•.!•6 



\ 

-

Ezb1bi.1: B 

l. Work s.i t:a a. Perimeter Barrier 
t.sc~a1:.ion. 

b. Oecontam.inat:~on 
cur:ain.s 

c. GLOW SAG PROJ 

c:!. Seals arcunct c:!uct3. 
wi.t1dcws and c:!cc:s ~ 

.... e. ~Neqat:ive ai= ~~ 

2. Sign.a.ga 

i.n use 

t. Neqat:ive "ressw:e 
> .03" 

a. Caution S.igns a1: 
vesc:.D~e ent::y. 

.. 

) b. OSHA SIGN ( ASSESTO~ 

c:. Dumpster, c:!uc:es, c!::ums 
ana baqs labe.llacl 

. l. .. Wc:k· a. Ka.mm-.rs,. saws, e-ec. 
Pract.ic:as NOT in use. 

b. Remcveci Mat:ariu 
Promptly sagged. 

. 

, 

- ......... . 
.. .. .. . .. -·· 

- . 

. . 

.. 

.... _ 
-· 

- .. 

c:. Ce.bris Stored. in 
remcval area. _\7 

Problem 
!nc:ount:erac 



GSA ASBESTOS ASA1'!:MEN'r MCHI.'rORIMG CH&:t:XttS'r (Sack l 

cl- SEP&...Vacuum. 
1:2. wsa. 

•· Matart..a.l. Kap"'': 
Wettad. Ua.'d..l Saqgad. 

4-. Wc:Xer Prc'I:IIC"d.an 
a. O:i~sabla Cl.c1:h.ing 

Used. Ona 'r:1me. 

b. Pro-per N'IOSH: 
rsspiratars. 

... 

\ 
i 

Cisp 
EiEPA 
PAPR 
nP.C. .. 

5. Shawe:s 

c::. Pro-per CecontaJDi na-e!.Q 
Sequence Fcllcwed 

a. Func:-..:.on..ing'? 
b. Scap and Tow~'? 
c::~. Usad..Eac.~ Cep~? 

6 • WC:k BaJ:I.i ts a. N'C Smck::Lng' 
In Wc:k A:aa 

- b. N'c !'ating/CrUl.ld.ng 

Fialci Netas: --

11. I 
I 

I 
I 

~ 7 

. -·­.. ... _ 

·- _ .. ···-----
. . 

:' 

-Dasc:::..be any proal ems enc:oun:t:ared. hera. The above ques-eions 
ara 'to be answered. e.i thar "T="-S.. or "Proa.leaa. E.nc:Qun'Carad .... 

~-V-;~~:rv 

: r :m. :· 

tii-!-4 



... ~....................... ...... .... " .-

....... 

( 

Exbibj.t A 

LQca"d.an: cg·t:fF'LfX)CL. Lo~¥' 

RamcvaJ. Contractor: -~..;..;..;'c::.;...:..~ <l!;;;;;;;O....._ ___ _ 

~j~~ ···~ (oL/JO -02CJ 
.• 

Data·~ -·9-\8-9"2 

'rime tnspec:taa: 8~20 

Mcnitcring Cont:ac~cr: ~~~~o~ 'r:Lme. Work started: e '. 1> n 

Inspecti.an 
Categorv 

l. Wcrk s:i.ta 
1 I.scla"d.on 

2. S:i.gnaga 

AC::i. vl. "t:"f to 
ba Checked 

a. Perimeter Barrier 

b. Oeccntam.:Lnat:i.on 
Ct1:1:ains 

c:. Seals arounci ducts, 
w~ws and ciccrs 

d. Vere.ic:al and Hen-
zontal Openings-

a. "M:i.c=ot:ap" 
in use 

f. Neqat:i.ve pressure· 
> • 02" 

a. <:au"d.on SJ.gns. at 
vest:Lbule ent:y. 

Wj.ttU,n 
.t..iJIIj.ts 

'-'I¢ 

ysp 

y-ss 

y¢ 

;tr;>. 

\], Sil i+'-- . 

~-

Problem 
Encountered 

b. OSHA SIGN (ASBESTOS ) .'Yrf> 
... -· ~ ~----~ .... ~ ·--...... ·- ... 

c:. Dumpster, ducts, drums, 
and bags labal..leci ~ ~-- -~ · -

. . 
--------~--------- -----

•. 11<#J;-. 

.-
. · -:::.:~-·-·--.. ·: ~ · :·:r~:.i · 

In- .r-l 

·' 



rnsp.cd.cn . . . Ac1;j. vi ty tea 
<:atago;y ba Chedcad 

c!. HEPA Vacuum 
in usa. 

a. Matariu Kept 
Wetted Unt:i~ Sagged. >li:s 

4. Wcrkar Protac-:ion 
a. Disposable Clothing 

Used.. .Oca .Time. 'to'S 

b. Proper NIOSH Oisp yPS 
respirators. HEPA~ 

PAPR· 
TYP"c-r-

e. Proper Oeccntam1nat:Lon ----
Sequence Followed "'s>. 

~- Showers a. Functioning? :is":? 
b. Soap ana ToweLs? ~ 
e. Used Eae.~ Departure? ~ 

6. Work Ha.b:i ts a. No Smoking ·/ 
In Work Area 

. b. No Eat:Lng/Ortnld.ng !/"' 

Field Notes: 

Preclear 
Encauntared 

*Oesc:1.be any pro.blems enc:cuntareci hare. 'rha a.bove questions 
are- ta· be answered EU. ther "YES... or •Preclear Encountered. " 

-· 

GSA ASa 0 MONITORING CHECCLIS'r 

Report Prep~ By: (J!:lll)_ Data: 9-/8-93 . rt 
m-.r-z 



Exll:L.bi t a 

GSA ASBESTOS ASA'l'!MENT MONITORING- CHECKLIST 

)\) ~DTI Project: :)prtl<\ t:'lor S 

(..., 1J-. )-) e--t~R.. Data: CJ - I 7'.l- 4..3 
Bu.Udi.ng': 

Location: 

Removal. Contractor: l:Ca±r- D 'l'ime Started: Of?3 6 

Moni. tcr.ing Contractor:~ oR 'l'ime Stopped: 0~ ;J D 

Inspection 
Category 

l. Work site 
Isolation 

2.. Signage 

-· 3 - Work. ··-­
Practices 

Activity to Within 
be Checked ~ ts 

a. Perimeter Barrier ~ 

b. Decontamination 
Curtains ...J{__ 

c. GLOVE SAG PROJ ~J . 
d. Seals around ducts, . 

windows and doors ·_·;.._..._ 

e. "Negative a.ir machine"/ .. 
in usa 

f. Negative pressure 
> • 03" 

a. Caution Signs at 
vestibule ent:y • 

.. _ 
c. Dumpster, ducts,drums 

and bags labelled 

a. Hammers, saws, ate. 
NOT in use. 

b. Removed Mater:ial 
Promptly Sagged. 

c. Debris Stored in 
removal area. 

Problem 
Encountered 



GSA ASSESTOS ASA'l'EMEN't' MONITORING CHECXI..IST (Sack) 

Inspeceion 
Category. 

Activity to Wi:thin 
be Checked 

a. Material. Kept 
Wetted Unt~l Bagged.~----

4. Worker Prot~ion / 
a. Disposable Clothing 

Used One Time. 

5. Showers 

b. Proper NIOSH 
rasp.irators. 

Disp I 
HEPAJZ:: 
PAPR 
'l'YP"cr-

c. Proper Decontaminati~~- /- ----
Sequence Followed ~ 

a. Func:tion.ing? =¥V. 
b. Soap and Towels? 
c .•. Used. Eac!'1 Depa:ture?_.....l:'..,._. 

6. Work Habi. ts a. No Smoking -4 
In Work Area 

·· - b. No Eating/Drinking 

Field Notes: 

Problam 
Encountered 

*Oesc:'i.be any problems encountered hera. The al:Jove questions 
are tc be answere<i either "YES .. or "ProbleDt- Encountered." 

~- STOM~ i'l q Q_e.,D,.g \ ~ ct.;r-~ ~ 
--%; ¢4,A -o:r~ tw.Pi : 

Data: q- I rn·~ 



p 
t 

'• ! 

GSA ASBESTOS ABATEMENT MON:ITOR.ING· CBECKI.IS't' 

S~l~: ~~~E-0~6~-----------­
t.ocat.ion: C,"(l---flcoct- Loae,t 

Project: C:, 'l 10- 07f 

Data: q ... ;sf.3 

Removal Contractor: -~~:e:.--~d~?.a ____ _ 'l'iJDe Started: 7; 00 Prm. 

Monitoring Contractor: T~~ Ti.ma Stopped: '1; 00 'PI!) 

Inspection 
Category 

l. Work site 
Isolation 

2. Signaga 

-- 3. ... work 
Practices 

Activity to Within 
be Checked L.i.!Dits 

a. Perimeter Barrier ~ 

b. Decontam.ination / Curta.ins 

c. GLOVE SAG PROJ ~(f\ 

d. Seals around ducts, '" .... J,.. 
winciows and doors -~ 

e. '"Negat:i.ve a.ir machine.. · 
in use VT55 

f. Negative pressure 
> .03"' O'"'/ 

a. Caution Signs at 
vestibule entry. .. YeS 

b. OSHA SIGN {ASBESTOS ) y?/j" . d -·-··· 

·- ...... ~-.-- .. --
c. Dumpster, ducts, drums, 

and bags labelled ydS 

a. Hammers, saws, etc. 
NO'l' in use. 

b. Removed Material 
Promptly Bagged. 

c. Debris s to reel in 
removal area. 

·---:. -.-.... 

Problem 
Encountered 



GSA ASBESTOS ASATEMEN'l' MONI'1'0RING CHECKI.IST ( Sack l 

Act.ivity ta 
be Chac:Jced. 

d •. DPA..Vacuum. 
in use. 

W.ith.irl. 
I..im.its 

a. Material Kept 
we~aa Unt~ Sagged. Y§S 

4. Worker Protact.ion 

5. Showers 

a. OiSl;'Osabla Clot.hing 
Used one 'l'ime. 'f-53 

b. Proper NIOSH 
respirators. 

Disp~ 
HEPA~ 
PAP'R-
TYP"cr-

c. Proper Decontamination ----
Sequence Followed )3;:?5 

a. Funct.ioni.ng? Y:f? 
b. Soap and 'l'owels? Yt'5 
c: .•. Used.. Eac:h Departure? ')(65 

6. work Habits a. No Smok.inq ~ 
In Work Area 

- b. No Eatinq/Orinkl.ng "Yfi5 

Field Notes: 

Problem 
Enc:ountered 

*Oesc:lJ:)e any problems encountered here. The above questions 
are to be answered. either "YES" or "Problem Encountered. ... 



-

,. 

Ezbf hit: a 

. · GSA ASSES'fCS ABA~ ~ amc:xr..ts"l: 

~· ~8 P=;l-=: .C.qy&>- c:t,;2_'1 

t.cc::a1::Lcn: d ~~~&. Da1:a: . 9'-/9-93 

-.-J.~£42 na·s~: '0$"0 
2~ 1'i.ae Steppe:!: CJ33d 

tns-ptiC't:.ion Ac:-::. •.ri t:']' = Wi.tb.:La. Problem 
Ca,1:8CJC:"f' be Oed<ed. L.1.Dt:L 1!S Encoun1:arac 

l. Work s.ita a. Perimatar Barrier 4/&: 
I.scla"d.on 

b. Oac:n1:31l:t.na1:ion 
C!.tr":a.ins ~A: ? . 

c. Gr..OVE SAG PROJ <P:!4!/ 
/ 

a. SeaJ..s arounc! <iuc:ts, 
wi.."ldcws and c:!ocrs ~ <j%4z· 

e. '"Neqa'd. ve ~ ac!tine• · 
in use 1%.~ 

t. Neqa'd. ve ~nssure 
> .03'" /}¢'_ 

2. Signaqa a. Caut.ion Si~ a1: 
vese:.J::Nle en'C:Y. ··/?'Z& 

; 
. .. 

b. OSHA SIGN {ASBESTOS) ~ .. ·.· 
? 

·-----~·· 
c. Du.Drpstar, <iuc-e.s, c1ru.11s, 

and. baqs la.be.llec:! ; ~ ·- .. _ 

- 3. .. Wo:k. a. Hammar3, saws, e1:e. . _. 
Prac:e.icas NO'l' in. usa. r:. __ · _ .. 

b. Removed Mataria.l 
Prourp'Cly aaqged.. _,<J21f" 

c:. Cebri.s S toreci in 
remcval area. 



GSA ASBESTOS ASA'l'!Hmrr MCNrrOIWfG' C:S ICJ I. tST ( Sadc ) 

Acti. vi. t:y tCI 
be Ch8dcad. 

cl- SEP.L.. Y'ac:uum. 
1:1 wsa. 

b. Proper NIOSil 
reap1.ra1:crs .. 

5. Shawers a. Fu.nc-..=.on.inq? ~ 
a. Soap atld 'l'cweJ..s? '~ 
<:-. U'sad.~ E.ac."t Oepa:"':U:'e 1·· j« 1 ? 

. ··-. :.-
Pl:abJ:ea& . 
Enc::::n.m-,:ared 

·- -· ··------

& • Wc:k Haal. t3 a. No Smakl.ng , <jia 1' _. 

In. Wcl:k A:aa 
- a. No Eatinq/'Or1nk:.."l.q ,7/st 

Fia~d Netas: . 
•o~..J::e any problams enc:::un1:arac:! here.. 't'he a.l::lave ques-e::.ons 

ara to ba answered. a.i t:."tar "~..S • cr "Prcbleat !nc:cun'C'arad ... 

: l .. :::::. ·.• 
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~L-=7· 

CS.:!C::vE: -r.:,~a c:.C j eC"!:!. ·ra i..s e:::::r as.su::a ~.,_a-e ~"'• AS3'ESTCS has :ear. 
=emcved. or a.l::a-cad as raquJ...-e<:l 1.:1 e..a.:.a c::~. A.l~ ;:a::-...ias 
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c:.."':.ac:.'<J..!.s-= i..s eo sarre as a guida !:::- e."":.a !i.'"14l :1..~-p.:"d.on. 

l. Ras.idual Cuse on: 

( l:a.Lcv aye 
laval) 

(abo" ·a~ 
la~l.) 
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• .... 
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rlc:cr. 
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SaLUT 
11609 Edmonston Road, Beltsville, Maryland 20705 

April30, 2003 

GSA, NCR, WPX 
Safety & Environmental Management Division 
7th & D Streets, SW, Room 2080 
Washington, D.C. 20407 
ATTENTION: Ms. Cathy Figuracion 

Re: New Executive Office Building 
Contract No.: GS11P02YTC0275 
Order No.: P-11-03-DC-0101 
Act No.: 1B3N03291 
SaLUT Job No.: 02-258 

Dear Ms. Figuracion: 

Soil and Land Use Technology, Inc. 

Telephone: (301) 595-3783 
Fax: (301) 595-3787 

~~c~; 
::=::-2 N 
s~; 
-o '"{) 
COX 
?~ 
-- r:-:> ~-;,--~ -
-<~ 0 

Pursuant to your request, Soil and Land Use Technology, Inc. (SaLUT) monif&-ed asbestos 
abatement activities at the New Executive Office Building located at 725 17th St., NW, in 
Washington, DC. On April 22 and 23, 2003, SaLUT's Industrial Hygienist (IH), Ms. Judy 
Allbright, provided inspections and monitoring during the removal of asbestos floor tile and 
mastic for the Transformer Vaults and Switchgear abatement project. TBN is the abatement 
contractor performing the removal. 

Abatement was conducted within a negative pressure enclosure constructed of 6-mil 
polyethylene sheeting and a three-stage decontamination unit attached. During all asbestos 
abatement, workers wore protective clothing and half-faced air purifying respirators. HEPA 
vacuums and were utilized during abatement to control fiber release. 

Air samples were collected by the IH during removal and outside the enclosure critical barriers. 
Those samples were analyzed on site by Phase Contrast Microscopy (PCM) methods. Samples 
remained within the occupancy level (less than 0.01 fj cc) during abatement. 

After the Industrial Hygienist deemed the area free from visible debris, final samples were 
collected. Final clearance samples were collected in accordance with DCM Section 800 
regulations. All final clearance air samples were submitted to AMA Analytical Services, Inc. for 
analysis by Transmission Electron Microscopy (TEM). Two samples were submitted to AMA 
and yielded in less than 70 structures per square millimeter (<70 mm2), the occupancy level 
according to EPA guidelines. 

Engineering • Construction • Manufacturing 



Enclosed is all project documentation. 

SaLUT appreciates the opportunity to provide these services. If you have any questions or 
require any additional information, please contact our office. 

Best regards, 
SOIL AND LAND USE TECHNOLOGY, INC. 

~~~~ 
Operations Manager 



DAILY LOGS AND CHECKLISTS 



IH ABATEMENT DAILY REPORT 

JobNo:JI2·268_ oattf2t 0
f.mpJovee: ~ ~ 

ProJect: 1/ [0 13 on-Site From: C." ; 3o To: 

work in Progress 1 summary of Activities: 
--,.--

__ _/_La/) ... 
-~~-~~~~~~~~~~~~---~ 

-·---~~~~..J.[.L.I.-..I.Sf.4.<1...t!2>o---....~~~~--~--·----------'--\ 

~ES~~-;_· ____ -· 
·~~~:~ j_"lfJ{l/ ~ 4 -

__ 2:_1..3..- U7c:;:;:A-~ ~-<L ---------·-·--·----· 

1----'"'--'--:_fiL-;ZW •. ~~~-· -~~~~~~ "--'--z;;;i~~~~~ ---~ 

---~:_~ ~ w~~~~-- -
~-----~- '11 "!fult..tJ. ~ 1 A~*P ~ 
-~ J_, .£~. ------- .. ----··---··-·----·--·----·-·----• 

containment: 

Decon: 

PPE: 

Removal Methods: ~~--------------------'=----------! 
No. of Bags Remove-=-d _...,.-....,,..__,.----------------------1 
Abatement contractor: / 

. Reviewed By: __ _;_ 



IIIII 
lim 
Projectll...~ 

DAILY REPORT, Contd. 

Job No. Date: Page _L of _2_ 

·-----~------·----------------------------------------------------------------------------·--·--·-····-----------------------~---------------
--------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------.----------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------
--·---------------------------------------------·-------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------~------------------------------------·----------------------------------·-

--------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------·----------------------
--------------------------------------------------------------------------------------------------------------------------------------------
·---------------------------------------------------------------------------------------------------------------------·---------------------
·---------------------------------------------------------------------------------------------------------------------·---------------------
·------··--··-------·--·---·------·········--···-···-·-··--------·---------------··--··--···-··-····-··-·····-············-············--··· 

···----------------------------------------------------------------------~------------------------------------------------------------------

·--------------------------------------------------------------------------------------·-···----------------------------------·-------------
··--·------·-------------------·-----------------------------------------------··-····------------------------------------------------------
··----------------------------------------------------------------------------------------·-------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------·----------------------------------------·--···-··----···---------------·-----

Employee: ----------------------------



EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

INSPECTION ACTNITY TO BE WITHIN PROBLEMS 
CATEGORY CHECKED LIMITS ENCOUNTERED 

1. WORK SITE a. PERIMETER BARRIER / 
ISOLATION 

b. DECONTAMINATION v 
CURTAINS 

c. SEALS AROUND y/ 

DUCTS, WINDOWS, & 
DOORS 

d. VERTICAL & 
~· 

HORIZONTAL OPENINGS 

/z e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
~· 

>0.02 

2. SIGNAGE a. CAUTION SIGNS AT v 
VESTIDULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, v 
DRUMS, & BAGS 
LABELED 

III-J-2 



"---._ 

3. INSPECTION 

4. WORKER 
PROTECTION " 

5.SHOWERS 

GSA ASBESTOS ABATEMENT START -UP CHECKLIST 

a. HEPA VACUUM IN USE 

b. MATERIAL KEPT WET 
UNTIL BAGGED 

a. DISPOSABLE 
CLOTHING USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL.--:7'""~­
HEPA ,/ 
PAPER 

~---

TYPE "C" --

c.PROPER 1
/ 

DECONTAMINTATION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

PAGE2 

6. WORK HABITS a. NO SMOKING 
IN WORK AREA 

b. EATING/DRINKJNG 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED BY: z~ DATE: ;! 22· .O_s 

111-J-3 



EXHIBJ1'1i 
//// 

,/ 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PROJECT:,__-~---.,...-=---­
DATE: 4-_. c:Jd~ ZJj 
TIMEINSPECTED: y:AfJ/J .. 
TIME WORK BEGAN:L:"~ 

WITHIN PROBLEMS 

LIM~ ENCOUNTERED 

y 

/ 

~ 

z 
v 
V" 

~ 

{/' 

/ 

/ 
7 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

/ d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET L 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING / 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA c--: 
PAPER l/ 
TYPE "C" 

c. PROPER 
DECONTAMINTA TION 

L 
SEQUENCE FOLLOWED 

5. SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a. NO SMOKING 
IN WORK. AREA 

b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARFD 'ij};0~ &~ DATE: iL p-zo 'tJ._3 

III-J-5 



IH ABATEMENT DAILY REPORT 

Job No: ~Date i ·43 Employee: ~· ,/l~t"a!2 p, 

tl(lt!J-.~ On-SiteFrom: ~ :..3c1 To: Project: 

Asbestos Abatement Project Information 

Containment: 

Decon: 

PPE: 

Removal Methods: 

Abatement Contractor: 

' u4k , 

Reviewe(j By: ____ _ 



1111 
lllffi 
Project:~ 

DAILY REPORT, Contdw 

Job No. ------- Date:;A Z 3 --DJ Page ~of ;{...-

-----~----------------·-·················-···············-·············-······---·-···-----------------------

-----------------------------------~------------------------------------------------

--·-··----------------------------------~-----··----------------~--------------

------------------------------------------------~--------------------------

-------------------------------------------------------·-----------~ ------·--------------------·-------------·------------------------------

---------------------------------------------------~---·----------------------------------

-----~-------------------------------------··-------------------------------------------------------
---------------------------------------------------7·-----------------------------------------------------



EXHIBIT B 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PROJECT:-::--------.,.------­
DATE: ~·Z-2 
TIME INSPECTED: ~ 7: rv 
TIME WORK BEGAN: 7l U]) 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

t/ 
/ 

~ 

~ 

z 
/ 

v 
v-

/ 

0 

-t-



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

·1/·· d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET / 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING / 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL / 
HEPA v 
PAPER 

c. PROPER 

TYPE"C7 
DECONTAMINTA TION 
SEQUENCE FOLLOWED 

S.SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

/ 6. WORK HABITS a. NO SMOKING 
IN WORK AREA 

~ b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORTPREPAREDBY: ~ ~ DATE: tf>z Y·V 

III-J-5 



EXIDBIT C 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

FINAL INSPECTION: The fmal inspection shall consist of a walk through inspection 
conducted by the IH contractor. He may, at times, be accompanied by the Contracting Officer's 
Representative (COR) or a designee, a GSA Safety, Environment and Fire Protection 
representative, the IH's Certified Industrial Hygienist, the asbestos abatement contractor, a state 
or local government representative, or another interested party. 

OBJECTIVE: The objective is to ensure that the ASBESTOS has been removed or abated, as 
required, in the contract. All parties should familiarize themselves with the provisions of the 
contract and the "Asbestos RemovaVAbatement Scope of Work." This check list is to serve as a 
guide for the Final Inspection. 

ACTIVITY TO BE 
CHECKED 

1. Residual Dust on a. Floor 
(below eye level) 

b. Horizontal Surface 

c. Pipes 

d. Ventilation 
Equipment 

(above eye level) e. Horizontal Surface 

f. Pipes 

g. Ductwork 

h. Registers 

i. Lights 

III-J-6 
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/ 

PROBLEMS 
ENCOUNTERED 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Numbert-60~ tf. 2 ~ • () 1- /CI &""1 I! 4-·2 3 ·Qi-

Location t.{J~. J, ~ t.J-=-----
Volume ( .1, f> V -J :2, "0 
(Liters) 

Flow Rate 
(Liters/Minute) 

Fibers/Filter C - T CZ7!) ---~-h-_&_~_l?_w_e_&_. --=_-;L~ --Yt 
Fibers/Cubic _l 77?7IA _ 
Cm 4, ' 

ANALYSTSANALYZINGSAMPLIN& 1._, ~) DATEf-•2.3·03 

FIELD NOTES: (Describe any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

REPORTPREPAREDBY:~ &..<( tLe~ DATE: __ _ 

REPORT REVIEWED BY:-----------DATE: ___ _ 

111-J-7 



PCM ANALYSIS 



SaLUT Soli and Land Use Technolohy, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595-3783 
Fax: (301) 595-3787 

Sample ID Type Flow (Lpm) I Flow (Lpm) I . Flow 
Time ON Time OFF Time (min) 

:lA Reference Slide No.: 

I 
~C Daily Recount sample ID: i 

Volume 
(L) 

PCM AIR SAMPLE DATA SHEET 

Client: )j .J LL 
Date: '/ ZZ • () 3 

Time on-site: 0:30 to _____ _ 

.Analyzed On-site: ---~--------Laboratory: --------

Fibers/ 
Fields 

Fibers/ 
cc 

~~-~~~-~~~~ 

Location 

To be within acceptable limits 

abs.(sqrt.(count1 )-sqrt.(count2)) < 2. 77 

E'·G • Background EV • EnvironmentaL WA • Work Area FC • Final Clearance . PS • Personal FB • Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 

ProJect: >J t..c ~ro .a -.2 

JobNo.: ! 
Name: fp n J 1 ~Ja 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

Sample ID Type Flow {Lpm) Flow {lpm) I Flow 
Time (min) 

Volume 
(L) 

QA Reference Slide No.: 

QC Daily Recount 

Key: PRE - Background 

OE - Outside Enclosure 

EX - Microtrap Exhaust 

Time ON Time OFF 

IE - Inside Enclosure 

IEF - Final Clearance 

ARE -Area Sample 

PCM AIR SAMPLE DATA SHEET 

Client: !J ~ {iJ 
Date: f· 2., 2 ~ {)3 Time on-site: ~ ~ 3D to ____ _ 

Analyzed On-site: r/ Laboratory: 

Fibers/ 
Fields 

Fibers/ 
cc 

BZ - Personal 

BLK - Field Blank 

Location 

NFO- No fibers observed In 100 fields 
I 



TEM ANALYSIS 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: NEOB Switch Gear Chain Of Custody: 112197 

Address: 1 1609 Edmonston Road Job Location: Not Provided Date Analyzed: 04/23/2003 

Beltsville, Maryland 20705 Job Number: Not Provided Person Submitting: Judy Albright 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

--------- ------------------------

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm2

) 

Number s/cc 

0341335 #3 1200 0.0720 0.0045 

0341336 #4 1200 0.0720 0.0045 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn Filter Size: 25 mm (385 mm2
) 

Asbestos Type #Non Asbestos Concentration Sample 
Amount Structures 

s/mm2 s/cc 
Type 

1 Chrysotile 14 0.0045 NIP 

0 0 < 14 < 0.0045 NIP 

Andreas Saldivar 

Page 1 of 1 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or in part, in any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961 • Fax (301) 459-2643 



~ .DIDD Analytical Service1. Inc. 

CHAIN OF CUSTODY 
(Please Refer To Titis 
Number For Inquires) 112197 

AIHA (#8863) NVLAP (#l\43) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

MAILINGADDRE~S: ~~ -13, f)] ~~ r J---1':\ l\ :::-·~,~,0~ n _, .. . r 
l. Submmal Date: l...- Joh Namenocation: __ :\)_:_....;..;::.,=--U=-=.P=-_,._L)~._LJdw:::>!.t::!dJ.;;~..,.!(A...o>.,._"---4--'.._ .............. =:::;.;...----------
2. Client Name: <s=lft:OOl; Job#: P.O.#:-------------------
3. StreetiRFD/P.O. B~ Bill To:__,'S .... """aJ.a<.#~-:----:-:;-c-;::;:----~----------------
4. City, State, Zip: -~ Phone#: .30 (- ;}Y;)- 3 'lS 'j Fax:-----------
5. Contact Person: \..._ ~ Submitted~ (Priol} _____________ (Signature) 

6. DATE & TIME RESULTS REQUIRED: _:j_ / _zd1 _QJ , Time: ~ lii D!Ml\<IED. 024HR 048HR 07ZHR 05-DAV OTHE&spe.:ifyJ: ___ _ 
SAMPLEDATA: / 

I. Analysis Type: r1Ashestos 0Leud OY-Wholc(PLM/J:EM} DNOB·Whole(PLM Only) 0NOB-WhuletTEM Only) 0NOB-Re~. Ash(fEM) 0TCLP for Pb OOther{<f><Xify): ___ _ 
2. Total Number Of Samples: TRM PCM PLM LEAD OTHER (Specify)----------------------
3. ELECTRON MICROSCOPY SAMPLES: 

A. Filter Type: PC 0 MCE B. Porosity: Micron C. Diameter 0 37mm 025mm 
4. LEAD SAMPLES Wipe Type: Drace 0Palintest 0Ghost 0Lynx Products Oother(specify) -----------------------
5 .. Release Criteria/Analytical Sensitivity: O.Ol0Jlcc0 0.005 f/cc0 AHERA ~ %ASBF$TOS 0 
fi. Field Sheet Attached? DYES f11No If No Then Please Complete The Following: 

S1Ff20 OTHER 0 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 
CUENT !D VOLUME WIPE 
NUMBER SA~LR LOCATION DATE (LITERS) AREA TJ:::M_.PCM PLM LEAD ()ri!ER NR JY.ANKBULK WTPT\ (LABORATORY STAFF ONLY) 

4f' ''S 'lVD~ '1·2-3 jU)O v v' Datc!I'irne: Contact: B_y: 

#£4- 01)~ 't·J-:1 fl. DO v v . 
DaLe!Timc: Contact: l3y: 

Date/Time: CorU<~ct: By: 

l 
/'"<,. I .1_ 

REPORTING DATA: c.kv ~ 'S D ~ {..L; r\ ~~" _J ~ a!e.. _YV (!Ll fl::.er 
1. Verbal Re~ults T\l Whom? Name: fi . il.f\ - !5 0 2 -3 .\ ~ S" one: 3 0 { - !? 2.£'- ... "3 7 8 2 Beeper: 
2. Date Wrinen Results Required ~" ~ 

LABORATORY STAI<'FONLV: ((iJSTOJ'YbJ... 1"Y;J,.,. II £f1'\ . ~"\ ~Jn V\z 
1.DuteffimeRCVD:_I_;~/~@~V,a:...,d:1(..;....<....._U __ '----- Plin ··' WI 
z. Da1effime Analyzed:~ I~> / () ~ @PI~\ By (Print): __ .,_..__,~\>.::..;.'_v_o.-___ __,_.'--
3. Results Rcpotted.Tq: 1'!>1 \J\1. Via:-,-~'::-='----
4. Cummems: Vo;ee ~·I +() J~~f( ~· (J,tt'S \?no•"> 

~ , 
N 
t.l 

0 
w 
0 
(J1 

(J1 
w , 

(J'J 
m , 
<: ... 
0 
m 
Ill 

t.l 
0 ..... 



SaLUT 
11609 Edmonston Road, Beltsville, Maryland 20705 

March 31,2003 

GSA, NCR, WPX 
Safety & Environmental Management Division 
7th & D Streets, SW, Room 2080 
Washington, D.C. 20407 
ATTENTION: Ms. Cathy Figuracion 

Re: New Executive Office Building 
Contract No.: GS11P02YTC0275 
Order No.: P-11-03-DC-0101 
Act No.: 1 B3N03291 
SaLUT Job No.: 02-258 

Dear Ms. Figuracion: 

DCOioS 

Soil and Land Use Technology, Inc. 

Telephone: (301) 595-3783 
Fax: (301) 595-3787 

-, 
~J(/) -,..,,_ c:;) 

~-, 
c::::> ....... 

--.ill 
(3--i ;):;> 

r.)::O -;;< -o 
rirr1 ::0 c··) rn 

·:;,;.(") 
-i:::r. 

'~ -< U1 o- Z< _,,_ :::0 
-o 1J CJf'Tl coz :::o:r. ::::oo _,..,../ r;y ~% 
-Q-i w -<~<"> e U1 

Pursuant to your request, Soil and Land Use Technology, Inc. (SaLUT) monitored asbestos 
abatement activities at the New Executive Office Building located at 725 17th St., NW, in 
Washington, DC. SaLUT's Industrial Hygienist (IH), Mr. Tijan N'Jie, provided inspections and 
monitoring during the removal of sprayed-on fireproofing for the Transformer Vaults and 
Switchgear abatement project. TBN is the abatement contractor performing the dry removal in 
phases. This report covers the final period of removal from January 21, 2003 through February 
24,2003. 

Abatement was conducted within a negative pressure enclosure constructed of 6-mil 
polyethylene sheeting and a three-stage decontamination unit attached. During all asbestos 
abatement, workers wore protective clothing and Type C supplied air respirators. HEP A 
vacuums were utilized during abatement to control fiber release. 

Air samples were collected by the IH during removal and outside the enclosure critical barriers. 
Those samples were analyzed on site by Phase Contrast Microscopy (PCM) methods. Samples 
remained within the occupancy level (less than 0.01 f/ cc) during abatement. 

After the Industrial Hygienist deemed the area free from visible debris, the air was allowed a 
twenty-four hour "clearing" period before final samples were collected. Final clearance 
samples were collected in accordance with DCM Section 800 regulations. All final clearance air 
samples were submitted to AMA Analytical Services, Inc. for analysis by Transmission Electron 
Microscopy (TEM). Twelve samples were collected over this time period and yielded in less 
than 70 structures per square millimeter (<70 mm2), the occupancy level according to EPA 
guidelines .. 

Engineering • Construction • Manufacturing 



Enclosed is all project documentation. This project is complete and all areas are available for 
reoccupancy. 

SaLUT appreciates the opportunity to provide these services. H you have any questions or 
require any additional information, please contact our office. 

Best regards, 
SOIL AND LAND USE TECHNOLOGY, INC. 

-''·/~ctu.J~ 
~Walker 
operations Manager 



DAILY LOGS AND CHECKLISTS 



IH ABATEMENT DAILY REPORT . 
~ .~ ~'~c,. 

Job No: ~-9S'lr Date \\~n\t~mptovee:...!.. \ . ..!. \\ "j~·~=.:~_:___Q:::....__S,\.:~'"'----

on-site From: ~ · ~ ~ To: 

·-- ··--·---

~~-:=r_(~ -»~-~·)0. \)Qu.\x ~--~· ~, ~~--
-- . ~m0h .~'i. sl-.c ~ d.~ ,\.\ ..... a~\;be( a 

------·-· ~e~, oo ~~-~~ea ~~sf2>'\. ..toAA}\u.l ~~ .rt?. ·--

··--·-··-~ ~- ~.o:s.~~ ~ ~ Q.....· C..• '('(\...:.,_~e.~\: W~ u.y:)n.IIC.• 

····----------·--·--------·-- ·-··--·---··------·-----··--···-·--
.~.?_:.:~.0...~-~.l~--~~b--~~~n,-e..._.~-e.u.+ .. O.\" QW$ .!4.~s..Q\....~ f0\>9 ,),)~~ 
··---·----····-··~~~~JN\~~'<\.,ze-~ .. ..k..o~~ ~ c;\Qu.n .. ~--~.C...~....£\A ~ ~ ---·-· . \ =---=·"""·\ . , 

··---··-··-·-----.. ~) d...e..w~~~' a.ro.1~ Q'till ...L~ .. ~ ~~'C~ •'""=>\ e...r.-·-··· 
·····-··--··-··-·-·-···--~--~~-~----~~~~-~~-· ··-----··-·---· ···-···---·· 

Asbestos Abatement ProJect Information 

containment: 

oecon: 

PPE: 

Removal Methods: ~~!1..\--~~~~L------------------------1 

No. of Bags Remove=d-==~;-=---:--:--------:-----------------, 
Abatement contractor: 

Reviewed BY: __ _ 



DAILY REPORT, Contd. 

JobNo.~~ -'d~. Date: \\'4- \.\<:> ~ Page "d of ---- ----

---------------------·-----------------------------------------------------------------------------------------------------------------------
-------------------------·-------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------·--------------------· 
----·----------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------~-------------------------------------------------------------------------

-------------------------------------------------~-------------------------------------------------------------------------------------------

---------------------------------------------------~--------------------------------------------------------------------·-----------····-----



IH ABATEMENT DAILY REPORT 

~ 

\ ~ ~, :ne 
Job No: 't>g) -:)S"¥ oate~~Emptovee: ...l.\Ljr=C\r\~ _ ____.:~lo.,l------

on-site From: 'i · ci"V ~ To: 

work in Progress 1 summary of Activities: 

.l~v ~~ 1 D\~~~-~~~~~~j_b-~ -~w-rt <k>u.)n __ _ 
-------~ !~00'0~ ~~~.)\h. \l~),},\J;- ~- '£1~ \.~ 
_. ~. ----~\~ ~ ~~~~e)} ~ovU ~'-o,Psu -·L&.\r:\'~~~:e._~ 
·---..:.·----------~~5L\(\..cl..~ ~~~~¥d.'O~,.~ I Q.Q'x- ,,~ ~~-· 

~:~--~~=~~-~~~~~~ Ut-»> ~-~k~~~:-~ 
-----4~~· ~::~ ?t~~ID-l.~ a..~~ec ~~Dn'«- dPe~--
~-=~ ~s\he.c<'\ o~)V. o'(') A V~ ""d. '1. 

·--·. ~ ~ ~ ~~--.J&\ .ho~Q -~:~\~ ~ Q C.·.J.!l_ 

··---·------~(~ ~-' ·--.. ·-·- -------· 
·------------
~ .. ~f £~AD. .. -... ,~nt\ -e ~ 
-.--~0 ~ ~e1 ==\?~e.,o.\t.. ~ Ct>ffi)(').ct-e ~~~h)~ 
-·-·--~~ ~\: ~D'(; -- -~-

--=~..C\. _ _(i;~ ~C)\1\e. -----··-. ~-1--~~~~~~ 
··-------·-··-----~~ ~-~-~~ SM"0•)·~~4_'9. ~9~~) -·-·--·­

-----·-··-·····~~ ... Y.~~-~----~~\1\r o\ .\oor:r.,es:. \ WI~~--
.-~ - ~ 

--·-·--·-······---··-~-~·l·~~M~ ~+~ SJL· C..· .. ~· Q.~S~~ ~\..);)'!~'£.!· 

containment: 

oecon: 

PPE: 

Removal Methods: --==~__..:._~=-:....:~'"-Doo!!o......Z.--------------------1 

No. of Bags Remove~d----c:::s;;:::;;::=:---;;;-----:-::--;:-------------------, 
Abatement contractor: ~ . ~· 

Reviewed By: __ _ 



DAILY REPORT, Contd. 

Page "::l. of ---- ----

Vork in Progress I Summary of Activities: 
· ~-----·····-······ ·······--······:·u··········h··-·······----···::··::··;r·id··· -·Jij 
~~ :t. ~~ ~ ~-~ ... ----

····-···-·--(\. - ··-- ..... - - . ·--~---- ----~-1--·· . ~~---~ . ······•···· ... . .. 9.:. 

94····-------~--~------·-········-·-·--········-···········-·············-············-··-····-----·-·······~------·-····-·········------~---

-------------------------------------------------------------------~----·-----------------------------------~-----------------·--------------

-------------------····-----------······--------------------·····-··--------------------·--·-·------------------------~------------------···· 

----------~-------------~----------------------------~-~-----·------~----·-·······-·-····-~·:······--·-·-···-·--········-·-··········-··--·~~ 

-··········---······················----·-··-·····-···················~------·········--··-··-···-··--····-······----------------·-···-----·· 

-···----··-·········-········-----··~·-·····--------·---······-·······--······--·---------···-···---·--·-----------··-··-·--·········--------

------···--------······-------·····----·······-------·······---------·-···------------------·-----------···-----·-·-·--·-·--····--·-···---··-



IH ABATEMENT DAILY REPORT 

.,\oy,\· ~\ ~· ~-e 
Job No: o~ -~s~ Date ~~mptoyee: _._\.!....\rOJ'"';....::.._ __ ->.e~k-------

ProJect: \!> £·C>%~~ravn:ess.. on-site From:.\. t\\) ~ • To: 
) I) 

~ · ~u;o-" ~<GO .n.:, Oll '~ ~&& ~-so ~ ~tt<~ ..)..~ ~~.-"~~ 
1-----..-..~~~..:..6!~~~~~'-u::e L~ \lau\\= \ 1 jn....,..,. ~2. ~..Q.. 

k ~o'¥•:?..,., 50\ !C~Q~\~~ 1 .)-p o.\...c4,0=Q \~'0( ~ 

containment: 

oecon: 
PPE: 

Removal Methods: a~~~:Q..jj~~-----------------------1 

No. of Bags Remove.~d-r-o:::---------------------------1 
Abatement contractor: . ~ · 

Reviewed By:. __ _ 



DAILY REPORT, Contd. 

Page~of __ 

Work in Progress I Summary of Activities: · -

.\.:~-~------~~--\---M~~ik~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

................ ~..u .. :~ .. \.~.e.~.=:\.:.a.n.~d .. ~~-e..o .. '\-~~'fi... -~:e.~~~Q-.... ~9J.-.9:: .. 
·--------------~~~~-~---~--~~ ~~---J\--<;M...-~---~-~~---~-::~~~~--­
................ ~1 .... ~--~-~ .. -~ ... a. .. -.S·.~.'P.:\..:l"~~~g.-~---~-\...~ .. _% .. ~ .. ~.~~ 
···············-~-~~--~~-~a .. -.k.e.. .. ~---~~\)~~---··-~:e.d .. }~~-i':.~'ffi..~~---
.•.•...•.•.••••. \~~ -~ ~'S..'C.9.'::9..- ••••.. --··. -·· •••••••• ····- .••...•••••.••••••••••.••.•• -••••••• ·- .•••••••••••• ·- ···-· •.• 

·----------------------------~----~--------------------·-··------·······---·------·--------------------------------·-····--------------------

·-----------------------------------------------------·----------·········-----------------------------------------------···················· 
-······················································---------------------------------------------------·---·--·---------------------------
·····---------------------------------······-··········---------------------------------------------------·······················------······ 
----------------------------------------------------------------------------------------------------------····························-------
------------------------------------------------------------------------------------------------------------------------······---------------
------------------------------------------------------------------------------------------------------------------------------------········· 
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

Emp~<U\. 



IH ABATEMENT DAILY REPORT 

c:-:----. ~ \ ~ .0 

Job No:cn-~Qs Date ~mployee: \ ..... '-~~rQ...O=------>,~l--'"------

on-Site From: \ • tlt:> t> To: • 

Asbestos Abatement Project Information 

containment: 

oecon: 

PPE: 

Removal Methods: 

No.ofBagsRemoveQd~=-----------------------------------------------------~ 

Abatement contractor: 

Reviewed By: __ _ 



DAILY REPORT, Contd. 

Page~of __ 

Vork in Progress I Summary of Activ~t!~~-: ___ ------- ______ ---------------·--- ___ ••• __________________ --·- ------- ____ _ 
\. ($'<) . ~ ~ ~ • ~ • --·---------------
·····----~--------~-----·"'i'-t-~----- ~::-~---~'l\...---~~~-=-----------------------·-·-----------

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

·--------------------------------------------------------------------------------------------------------------------------------------------

·-------------------------------------------------------------------------------------------~-----------------····---~--------~--------------

·--------------------------------·-:··------------------------------------------------------------------------------------------~------------

---------------------------------------------------------------------------------------------------------------------------------------------
--------------···----·············-------------------------~------------·--------------------------------------·····-------------------------

---------------------------------------------------------·-----------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

•. 

-------------------------------------------------------------------------------------·------·----------------------------·-···---------------
-·-··--·--····-------------------------·-·-··-·-----------------------------------··--------------------·········-----~----------------------

--·--------------------·-·----------------------·---------------------------------------·-:·:·---------------·-····-·-----·------------------

-----····--·--·--···-·--------~------·--------------------------------·---------·--------------···-·--~------·····-····--------------------·-

-------------·-----·-···---------·---·-·------------------------------------····-·--------------------------------·---------~----------------

---~---------------------------···----------·----·-··--·---------·--····-------------------------------------------------------------------·· 

-·--·-······----------------------------··----------·-··-----·-----------·-··-----·------------------------···-······-·----------------------
----------········----·-·-·------~-------------------------------------·--------------------------·-··---------------------------------------

·---------------·-----·----------·--······--------------····--·--------------------------------------------~----·-·------·-------------------

······----------------------------·-------------------------------·-··········--····----------------------------------··---·--·--------------
------------···-·-······----------·-········------·-··----·--·-······--------------·-··-----·----·--·-····--·-········------·--·--·----------
-----····---··--·-·---·--··-----··------------------···-····--····--·----------····-----------------------------·--·-----------------------·-
··---·-----------------------------·-·····----------······-····----------·-·····-·-------------------------------·--·--···-------------·-···· 



IH ABATEMENT DAILY REPORT 

on-site From: 1· 00 f To: • 

Containment: 

Decon: 

PPE: 

Removal Methods: 

Reviewed By: __ _ 



DAILY REPORT, Contd. 

Job No. ta.-:t.S'is Page~of __ 

v'ork in Progress I Summary of Activities: 

~-~~<>-~----~~--~-~~~~-~;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

-~------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------·--------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

·--------------------------------------------------------------------------------------------------------------------------·-----,··---------

····---------------------------·-··:--·------------------------------------------------------------------------------------------------------

··-------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------~--------~---·--·-·-------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------~---------------

------------------------------------------------------------------------------------------------------------------------------·--------------

------------------------------------------------------------------------------------------------------·--------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------·-

---------------------------------------------------------------------------------------------------------------------------------------------

----------------------------~------------·---------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------············----------·····----------------------

---------------------------------------------------------·----------------------------------------------------------------------------------· 

-----------------------------------·····-----------------------------------·---·-----·-···:-=··--------------··-···--------------------------

-------------------·-···-----------------------------------------·-····-··-----------------·-------------------------···--····---------------

-------------------------------------------------------------------------------------------------------------------·--·--···-----------------

--------------------------------~----------·----------------------------------------------··-·-··------------------------·----------·--------

---···-··-----------------·-·------·-···········----~-----·-········--------------------------------------------····-------------------------

-----------------------------------·------------------····---·-------------------------------------------------------------------------------

--------------·------------------·---------------------------·-··-··-----------··-·------------------------~---------------------------------

-----------------------------------------------------------------·--·------------------------------------------------------------------------

--------------------------------------·------------------------------------------------------------------------------------------------------

-----------------------------·---·------~--------------------------------·-------------------------------------------------------------------

-----~------------------------------------~----------·--------------------·---------·---------------------------·-·-----·--------·-·--·------

-------~------------------------------~-----------------------------·---------------------·-------------------·· 
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EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

BUILDING: ~ ~ D ~ 
LOCATION: £\;.0 c.::> 
REMOVALCONTRACTOi: 

5\~~ 
MONITORING CONTRACTOR: \fi"" 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECO NT AMINA TION 
CURTAINS 

c. SEALS AROUND 
DUCTS, WINDOWS, & 
DOORS 

d. VERTICAL & 
HORIZONTAL OPENINGS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS 
LABELED 

III-J-2 

PROJE~e..M\(Il>mec ~ :\~\\7)... <J.en-~ ~lj~ 
DATE: \\~~\~~ 
TIME INSPECTED: \· ~ ~ 
TIME WORK BEGAN: '8· '4S:t 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

r-



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

3. INSPECTION 

4. WORKER 
PROTECTION . 

5. SHOWERS 

a. HEPA VACUUM IN USE 

b. MATERIAL KEPT WET 
UNTIL BAGGED 

a. DISPOSABLE 
CLOTIDNG USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

c. PROPER 
DECO NT AMINTA TION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a. NO SMOKING 
IN WORK AREA 

b. EA TING/DRINKlNG 

PAGE2 

------ h'"\ l~ 

DISPOSAL __ _ 
HEPA ___ _ 

PAPER'---~­
TYPE"C" 7 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

III-J-3 



EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ t_' 0 ~ 
LOCATION: \[Q..U.),k ~ 
REMOVAL CON1RACTOR: ~ ~ ~ 
MONITORING CON1RACTOR:~L\A\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3.WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PRO~T~ '~""'e'-\ "',;,>Sci.. G""" ~.....I.-e 
DATE: \ \~ Cl~ 
TIME INSPECTED: '\ · $}( 
TIMEWORKBEGAN: ~·"-\S? 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 
...,..--

\\J~ 

.----



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE 
~-· 

e. MATERIAL KEPT WET b''-\ te..~~a1 
UNTIL BAGGED • 

4. WORKER a. DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE"C" 7 

c. PROPER ----DECONTAMINTATION 
SEQUENCE FOLLOWED 

5. SHOWERS a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH / 
DEPARTURE 

6. WORK HABITS a. NO SMOKING 
/ 

IN WORK AREA 

b. EATING/DRINKING / 
FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

~ ~~·Q \ ~ 
REPORT PREPARED BY: ---~\~\-+j=OJ\=-'---"~....r------ DATE: \ ~ ~~ ~ 

III-J-5 
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containment: 

Decon: 

PPE: 

Removal Methods: _l..,;tO,.W~~~o..t-----------------------J 

No. of Bags Remove~d~:s:r::=-::::--:-:----------------------1 
Abatement contractor:\ ~ \.:J 

Reviewed By:. __ _ 
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EXHIBITB 

ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: N E. () ~ 
LOCATION: "b \\ ~ 
REMOVALC-O~N~TRA~~C~T-0-R~:~==~~--~~-----

MONITORING CONTRACTOR: ~~ J.._ \A\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SI'"(E a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, &DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3.WOR.K a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

PROJEcefl're~..vu.\ wmer~ 
DATE: \ \ "'d-, \\c 3 
TIME INSPECTED~ 5 • a 'it~ 
TIME WORK BEGAN: \ · 4\" f 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

---------
~~ 

~ 

/ 

/ 

/ 



ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a. DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPI.R 
TYPE "C" ..-

c. PROPER / 
DECONTAMINTATION 
SEQUENCE FOLLOWED 

/ 
5. SHOWERS a. FUNCTIONING 

b. SOAP & TOWELS 
/ 

c. USED EACH 
/ 

DEPARTURE 

6. WORK HABITS a. NO SMOKING / 
IN WORK. AREA 

b. EATING/DRINKING /-

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 

ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

~ \::::.'h'··· \\ \ REPORT PREPARED13Y:_ '\~'~..-. \\-l~~~Y\.1....----~o~c+=--..... -----DA TE:,9 ~,t) ~ 
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PPE: 

Removal Methods: 
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Reviewed By: __ _ 
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EXHIBITB 

ASBESTOS ABATEMENT MONITORJNG CHECKLIST 

BUILDING: \:.0 £ 0 ~ 
LOCATION: ~\\~ • ~U· 'd 
REMOVAL CONTRACTOR: • ~~ ~ 
MONITORING CONTRACTOR: ~J_ \.)., \ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK Sir£ a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

~ 

pROJECT:\ ( e:.'''\;~e rs 
DATE: \ \"3>~ \ ~ 
TIME INSPECTED; \Ja · ~ ~ 
TIME WORK BEGAN: % . co Q....., 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

.----

hlA... 

--
/ 

~ 

~ 

/ 

/ 

/ 



3. INSPECTION 

4. WORKER 
PROTECTION . 

5. SHOWERS 

6. WORK HABITS 
IN WORK AREA 

ASBESTOS ABATEMENT START -UP CHECKLIST 

PAGE2 

a. HEPA VACUUM IN USE r---

b. MATERIAL KEPT WET / 

UNTIL BAGGED 

a. DISPOSABLE 
CLOTHING USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPeR 
TYPE "C" ,...---

c. PROPER 
DECONT AMINTA TION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 
.,--

b. SOAP & TOWELS / 

c. USED EACH / 
DEPARTURE 

a. NO SMOKING / 

b. EATING/DRINKING / 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

e: s c 

REPORT PREPARED BY: _\_\\+-~-"-----~-'+0?\--'-e. ______ DATE: \ r.3.~\,E>3 
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Reviewed By: ___ _ 
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EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ L o e-:, 
LOCATION: ~\\8) \J~\- '8. 
REMOVAL CONTRACTOR:\' D ~ 
MONITORING CONTRACTOR: ~ 6,___ \,\\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORK SITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTIDULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

111-J-4 

~. 

PROJECT: ~ -\'c~"b~'Y VV\ w 
DATE: \ \;z>\\o 
TIMEINSPECTED: 5S ·~o.X( 
TIME WORK BEGAN: \ o o 'f 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

L/ 

~~ 

~-

// 

~ 

~~-

/' 

/ 

c/ 

~ 



ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d.HEPAVACUUMINUSE 

e. MA TERJAL KEPT WET // 

UNTIL BAGGED 

/ 

4. WORKER a DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPeR 
TYPE "C" ./ 

./'/ 

c. PROPER 
DECONTAMINTATION 
SEQUENCE FOLLOWED 

/ 

5. SHOWERS a FUNCTIONING 

/ 
b. SOAP & TOWELS 

/ 
c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING / 

IN WORK AREA 

/ 
b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 
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EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: N X 0 ~ 
LOCATION: ~ro ~\~,~~ ~ 
REMOVAL CONTRACTOR: . · ~ 
MONITORING CONTRACTOR: ~Q-LV..\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, &DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTffiULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PROJE~c..~ 1/'CW\e.r:. 

DATE: "0 'Pc~ ~ ~ 
TIME INSP C D: · <i:\ • -6 C: 1'" 
TIME WORK BEGAN: \ ·c..::. f'' 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED .----

~~ 

~ 

~ 

/ 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTI-IING / 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE"C"/ 

c. PROPER 
DECONTAMINTATION 
SEQUENCE FOLLOWED 

5.SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING ~ 
IN WORK AREA 

b. EATING/DRINKING / 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITI-IER "YES" OR "PROBLEM ENCOUNTERED." 

111-J-5 



IH ABATEMENT DAJL Y REPORT 

~ ~-~"'\~ 
IUT Job No: c..~ --Ob& Date ~:,Employee: '\ \ <::;u-) _ 

~~~~~--~r-----------

Project: ~<e_o~~~C1 mq-.s on-site From: \- II'() p To: • 

\ ' "'\'" 

Asbestos Abatement Project Information 

containment; 

oecon: 

PPE: 

Removal Methods: 

No.ofBagsRemoveQd~~------------------------------------------------------~ 

Abatement contractor: 

Reviewed By: __ _ 



DAILY REPORT, Contd. 

Job No. 06)- 'Q 'S]S Page _a_ of __ 

--------------·------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------~-------------------------------------------------------------------------------------------------

----------------------------------------------------------------~----------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------·----------------------------------

·······-·-···········-------------~--~---··-·····-------------------······--·---------------------------------------------·-···-------·-····· 

-----------·-·········--------------------------------------------------------------------:-:···-----------------------·······--·------------
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••p•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

------------------------------····-----------------------------------------------------------------------------------------------------------

-----------------------------------------------------,·--------------------------------------------------------------------------------------

----------·-------------------------------------------------------------------------------------~---------·----------------------------------

-------------------------------------------·-------------------------------------------------------------------------------------------------

---------------------------------·-----------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

-------------·---------------------------------------------------------------------------------------------·---------------------------------

-------~----------------------------·-----------------·-----------------·--------------------------------------------------------------------

-------·--····--------------------------------------------------------~-------------------------------------------·--------------------------

-------···-··-----------------------·--------------------------------------------------------------------------· 

Employee: \ \\ ~V\ 
J 



EXHffiiTB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: 'N <C_o ~ 
LOCATION: ~'\'\~ 1'\~d 
REMOVAL CONTRACTOR: ~ Xk.. 0 
MONITORING CONTRACTOR: S}p._J. ___ :v::o:-

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINOOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MA TERlAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

lii-JA 

PROJE~ C\.,~VT\'Y\~j 
DATE: ~ \ '--\. \ tr\;> 
TIME INSPECTED? ~ ' "'::>"<::> ~ 
TIME WORK BEGAN: \· ~·o \'> 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

-----

'N.Rr-

~ 

--



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING /' 

PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE "C" .-/ .. 

c. PROPER / 
DECONTAMINTATION 
SEQUENCE FOLLOWED 

S.SHOWERS a FUNCTIONING 
/' 

b. SOAP & TOWELS 
/ 

c. USED EACH ./ 
DEPARTURE 

6. WORK HABITS a NO SMOKING / 
IN WORK AREA 

./ b. EATING/DRINKING 

.FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORTPREPARED~\ \\c:l..X\. ~\.~'€' s DATE: aJ\l4\~~ 

III-J-5 



containment: 

oecon: 

PPE: 

IH ABATEMENT DAILY REPORT 

~ 
..... \~. \~ ~'1\'e. 

Job No: t:l'd- ·'ds-% Date ~b3:mployee: ~J-\ r-Q.r\---~-'b=--· -~~+-----

On·Site From_: _1...;._-.....::cro~~t->--· -~T...::..;o:~·-----

RemovalMetnods: ~~4-~~~~~------------------------------~----------~ 

. ~- ~· 

Reviewed sv: __ _ 
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lim 

c==:='> 

reject:\(~ V"'(Y"'ed 

~ 

DAILY REPORT, Contd. 

Date:~\~~~ Page :;1 of ---- ----

--------------------------------------------------------------------------------------------------------------------------------------------

···--------------------------------:-----------------------------------------------------------------------------·---------------------------

·--------------------------------------------------------------------------------------------------------------------------------------------

·-----------------------------------------------------------------------------------------------------------------------------------------··· 

---------------------------------------------------------------------------------------------------------------------------------------------

--------------·---------------------------~--------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------·-------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------·-----·-·····-----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------·-----------------~----------------------------------------------------------------------

---·-----------------------------·--------······---------------------------------------------------·-----------------------------------------

---------·--··------------------------------------------··-·--------------------------------------------------------------·------------------

--------------------·····-·-------------------------------------------·--------------------------------------------·-------------------------

-----------------·-·····-·······--·---------------------········-······-···------------------------------------------------------------------

--------------------------------------------·---------------------···------------------------------------------------------------------------

-------------------------------·-·--·--------------------··-----·--··--·--------···--------------------------------------------------------·-

---------·------------------------·····-------------·----·----------·--·--------··-····-·------------------·-----------·--··-----------------

------·--····-------------------------------------------·-··-----·--------------------------------------··-·-··---·-··-----------------------

----···-···-··-----·--·--·--·-··········--------··-···---------------------------------------------------------------------------------------

------··-···---------··------------------·-------------------------------------------------------------------··· 

E~\'F 



EXHIBITB 

ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ----------------------- PROJECT: ______________ __ 
LOCATION: 
REMOVALC_O_N_TRA---C-TO_R_:----~--------

DATE: _______________ __ 

TIME INSPECTED: ______ __ 
MONITORING CONTRACTOR: __________ _ TIME WORK BEGAN: ___ _ 

INSPECTION ACTIVITY TO BE WITHIN PROBLEMS 
CATEGORY CHECKED LIMITS ENCOUNTERED 

1. WORK sn:E a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 



ASBESTOS ABATEMENT START -UP CHECKLIST 

3. INSPECTION 

4. WORKER 
PROTECTION 

5. SHOWERS 

a. HEPA VACUUM IN USE 

b. MATERIAL KEPT WET 
UNTIL BAGGED 

a. DISPOSABLE 
CLOTIDNG USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

c. PROPER 
DECO NT AMINTA TION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a. NO SMOKING 
IN WORK AREA 

b. EATING/DRINKJNG 

PAGE2 

DISPOSAL __ _ 
HEPA. ___ _ 

PAPER ----
TYPE "C" ---

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED BY: _____________ DATE: ___ _ 



IH ABATEMENT DAILY REPORT 

Job No: 1:> Q- ";)·n· Date;,\ I.\ t~3Emplo~:....:~j.; . ...;;:;Q...r.=-:..._t-l_'_,c\..._'_e. ______ _ 

c=:=:->. 
Project: ~ ~ c ~) ~ c ~'0\. .. t"'vvu.s 'S on-site From:..:....: _'\...:....._· -=-!J'C)~\>f--__;_Tt>..;;_;:;__ ____ _ 

work in Progress 1 summary of Activitie_~.= .................................................................................................................................................................................................... . 
. . .. - . ~ :J .. :..9.::?..~········~·····~·1···h_~n._-l_.~ ... ,.~ .... ~c:,).o •••••• ~:r-e.J .... ~ ... ~~--~ 

................................ ~~ ..... ~~~---~ ..... ~ .. : .. ~~-~ ...... e .. >.!?.5i!!.~i!...Y.:'A~ ..... GH .. ~~As.~.~--; ..... ~~~.e.. ...... ~~-······ 
. ~~ " 

::::-=::-~:::=~~~~~.:_:;,::C_:~~:::;:~u-~~:~ 
................................... -:¥.t.~--~~----~Q ...... ~~"'~--~.M! ....... ~ ........ Q..~.~~-~w.\ ........ ~~~-..... ¥.:\:...~S.~. 

~· . 
==-~:::::=~~=:;;.-::~:~~::~:~~~:::!~~~: __ 

-=~=-~~~:::-!::;:~:.-~~~::~~¥~.:1~~~~:~:=:= 
.................................. ~~~~~----~~~-~-----~1.~-~-~ ...... ~.~.t .. ~:~.m~~d .... : ................................................................. .. 

==~:~=:~:::~~~_:;::::~b!=: 
································~····~~~.::!: ... :::~~-~.'S ..................... ,: .. : ...................................................................................................................................................................... . 

Asbestos Abatement ProJect Information 

containment: 

Decon: 

PPE: 

RemovaiMethods: ~~~~~~~~~----------------------__, 
No.ofBagsRemove.~d~~~~~--------------------------1 
Abatement contractor: \ ':" % -~ ' 

Reviewed By:. ___ _ 



DAJL Y REPORT, Contd. 

Date: 0 \\\c~ 
\ ' 

Page~of __ 

v'ork in Progress I Summary of Activ~t!~~-: ___ .•. _ ............•.... _____ ...... _ ....... _ ..•.... __ ........•. _ .. _ ...... _ ... . 

. 1.:~!?--~---~~~~---'¥~--~.A~~~-~-~:eJ ... ~~--J~--S\-~~J~~ 

............... ~ ~~-. ~~- .. 4. -~-. .cl~:= -~ ·--~---~~ .. e~: ................... __ ............. _ .. . 

--------------------------------------------·-----------------------------------------------------------------------------------------------
·--------------------------------------------------------------------------------------------------------------------------------------------
·--------------------------------------------------------------------------------------------------------------------------------------------
·--------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------·--------------------------~-~--------------------------~-----------------------------------------------------

----------------~------------~---------------------------------------------------------------------------------------------------------------

-------------·-------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------~----------------------

---------------------------------------------------------------------------------------·--:·:·-----------------------------------------------
----------------------------------------------------------------------~----------------------------------------------------------------------

-----------------------------------------------------------------------------·---------------------------------------------------------------
-----------------------------------------------------------------------------------~-----------------------------------·--·--~---------·--·--

---------------------------~-------··-----------------·----------·---------------------------------------------------------------------------
---------·---------------·-~-----~-------------------····-·-------·--·-··------------·--------------·-·----------··-------------------------· 

--------------------------------·-----------·-···----------·-------------·-------·-------------------------~-----·-·-------------------------

·-·-·-------·-------------------···-·-------------------·-··---------------·--------------·-------------------------------------------------· 
······---·-------·-···-·-----------·--·-··--------------------------------------------------------------······----------·-·--·-·-------------
--------------------------------------~-------------------------------------·-·---------·~----------------------------~----------------------

-------~---------------------------------------------~--------------------------------------------------------------------------·----------·-

-------·-----····-------···--------------·-···-----------··-···-----------·-·---·-·--·-------·-······------·--·· 

Employee_: ____________ _ 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Project: N t a~o.__'<U\t-oyro~s 
) 'S 

Job~\ \J'd- 9 ~"& , · __ 

Name: h j<No ~ '~).g 

SampleiD Type Ftow(Lpm) I 
TtmtON 

e>~ob- d..s~ ~ \ t:.._\{ ['r·S3~t s 
... 

d ~v ITS''-Ip ~ 

3 ~-v 1·$&-o 
... 
~ 

<\ ~~ l~~p --~ 

s ~b 

fc ~~'c 

I 

QA Reference Sllde No.: I 
I 

I 
I Sample ID 

IQC Daily Recount sample ID:! 
I 

I COMMENTS; 

Soil and LandUse Technol9gy, Inc. 

Tel: (30l) 595·3783 
Fax: (301}.595·3787 

Flow (Lpm) I Flow 
Time OFF Time (min) 

[\· \~Q. 5 ~i.o . 
,•'\';;:IQ $"' "31~ 

I\·\ Sa. -> ~ \1 

1\·\a o.. :~" ~lY 

' I· .. 

Volume 
(L) 

\C~ -
~":)<1 Q 

\S'&S" 

~~'B' 

-

I Fiber coun (F/mm2
) 

I 
I 

I Initial Count QCIO# 1 Blind Count 
I (F/mm2

) 1-· (F/mm2) 
I I 

I I 

Key: BG · Background EV · EnvironmentaL WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SH·EET 

Type of Sample : ~ TEM LEAD 

Client: C ,. ~ · ~· 
Date: ~ \ 's-. \ 'D "3 Time on.site: I· (~'(:) '\? to -----­

Analyzed On:slte;.;.:_·_'\.\_.-e........,.~;;;.....------Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ <.'1::1•0\ I bu ~vc- !.--_ Rll't'\ ~ l \ ~ 

~ '"\.c· c \ 1""' ~ 1,..., do~'-C"'-

~ ~to· b I_ 1\...., \o" t~- \.~ .... """'~ ... {~ .lr ':.~1.\V.. ~ !e...: 

JfJ-
.. ... 

& ·e \ ~ 1\,'-'\ ... \,~.Q \):)~{'\,..QA.~~ 

'-~ -
~ 

' 
Scope ID Scope Make/Model 

To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
· Phase ~i~gs 

Concentric? 
[Scope Check w/ 
Phase Shift Slide? 

PS · Personal FB · Field Blank 



EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ ~ ~ ~ 
LOCATION: ~\\!> > ~g.u 'illt ~ 
REMOVAL CONTRACTOR: =:y. Sb· ~ 
MONITORING CONTRACTOR: ~ J.._ \>.~ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTIDULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

c:=:--., 
PROJECT:\ '(~~ j.rvY"'.ex-~· 
DATE: d..\ \::.\ tl ~ 
TIME INSPECTED: ""'\. ~ ~ ~ 
TIME WORK BEGAN: \ · i?? \ \> . 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

---

~~ 

-



ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE ,.---

/ 
e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE "C" / 

c. PROPER 
/ 

DECONTAMINTATION 
SEQUENCE FOLLOWED 

5. SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING 
INWORKAREA 

b. EATING/DRINKING / 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED BY: C c~ \$ p_;.. 
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IH ABATEMENT DAILY REPORT 

Job No: DQ-~n Date ~3Emplo~""""G-;·_Cl..h=...;.,._~_·_.c\.._'_e. ______ _ 

c=:-:--., 
Project: ~ "t_. c ~ j ~ c'o..."'""bvr\"Y\..U ~ on-site From_: _'\...;_· _:;ti"C::I=-=-~~'-----'-To;;..;: _____ _ 

work in Progress I summary of Activities: .. -.......................................... -..... , __ , .••................•• -. ... _ ............. -.... ._ ______________ ,,, ................ - ........ ---·-··----·-·--.............. . 
\ c::K:l ~- e.".\.._ • 
___ : ........... ~··--·~-~----~·-)···~~h.~ .. ~ .. ~.~---·~c;.l.A ..... ~.:r-d ... ~--~~--~ 
·-···"-"""'"-""'"~•~"""~~~ ... : .... ~.: .. ~~ .. ~ .... ,iitt.!9 .. ~ .. ki!.Xn~ .. -~JM)o.J .. ~..;,., .. ~!>,..~:Q..-cl=f' (!!\. idJ I~ .... _ 

......... -·-··-···--····Li;;._~~---·~~-~-c;;~~.::.u.., .. .k.!!..dC.. . ...a.£ .•. .U~-~-.. ~--~---~· .. ·· 
............................ , .. .::!_.·~--~~--~-~~---..C....~~~-~--~·····~~~ .. r. ... _o...~ .... ~J.. ..... _ 

___ .. - ..... __ ...... ~.t~ .. 'iiii~ .... ~Q .... ~~~ ....... ~--.0.~.~~~ .... ,_~~~ ... -*.~.ot.:t.~ . 
......... _.,_ ................ ~.~ .. --~~---~ ....... ~ .... ~ .. --.. :\-~ ..... ~ .... ~.~-~-~-~!!.~.\ 
.......................... _ .... ~ ........ ~ ..... ~ ...... ~{ .... ~~ .. -~ .. ~:. ...... -·-···· .. ··-........ _ .................. _, ......... _ .. ___ .............. ,_._ ............ .. 

-~-\:-~~-..... s~.~~ ...... ~~ .. -~"::::~~')~ .. 't'~ .. ~-~~ .... ~~~-~~---~~~~--~_!:.-~~ .. 
·-··-·--·---··---~\~.--)o···~,...\. .. S'l.~ .... ~~~--.. ~~~---~·-··:C.Q.~v......~ .... m~~~---
............................... ~ .. -~~~-~-·~,-~::s ......................................................................... _ ................. _ ....... -............. --.............. -............. --............................. . 

Asbestos Abatement Project Information 

Materials Abated !TYpes, Quantities, Locatlonsl . ..:...: '%~~c~\:s;:,!;4... "\l~..l~·u!!::!S~~,..~~='s:...!;"'4·..!:o.:!.;' \:t.!.:l"'18!"~ ~-~~':...l.-'4-1\~o~Q~)..~~~~-~----l 

jf'..-., ... ~~ • .\(\.~-'>· --\~ ~1 '"1· ~.,.. - --\- ~~ -.....,.\-.~;e._ 
containment: 

Decon: ~~~~,~~;~~~'------------------------------------------------~ 
PPE: --v~. C.. ~~ ... ~~~~\Q'-l~ 
Removal Methods: ~~ ~~~ .V'llo.tl .l 

\ 

No. Of Bags Removed 
~~~~~--~--------------------------------------------~ 

Abatement Contractor: \ ~ % -~ • 

Reviewed By: __ _ 
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DAlLY REPORT, Contd. 
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Sent By: 202 722 1416; Feb-10-03 1:26PM; 

EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORlNG CHECKLIST 

BUILDING: ~ «L e ~ 
LOCATION: ~\\!> } '0a p \)\: ~ 
REMOVAL CONlRACTOR: :y. ~· ~ 
MONITORING CONTRACTOR: ~ J... \l"'\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

l. WORK. SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINOOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGA TlVE PRESSURE 
>0.02 

2. STGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENfRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED TN 

lll-J-4 

c: -

PROJECT:\ -ro....."'-'--~VY'\e..<-3.. 
DATE: d.\\,.,\~ 
TIME INSPECTED: ""'\- ~ c ~ 
TIME WORK BEGAN: \ · ;v \ ~ . 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

---

~~ 

---

Page 6/16 



Sent By: 202 722 1416; Feb-10-03 1:27PM; Page 7/16 

ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM TN USE 
,---

/' 
e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING 
~-

PROTECTION USED ONCE 

b. PROPER NTOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE"C" /. 

c. PROPER 
/ 

DECO NT AMINTA TJON 
SEQUENCE FOLLOWED 

5. SHOWERS a FUNCTIONING 

;'/ 

b. SOAP & TOWELS 

/ 
c. USED EACH 
DEPARTURE 

/" 
6. WORK HABITS a NO SMOKING 
IN WORK AREA 

b. EATING/DRINKING / 

FIELD NOTES: {*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED BY: _c_------'=:dl\~~=~~-· ______ DATE: ~ \\:, \c3 



IH ABATEMENT DAILY REPORT 

on-site From: \. (A)~ To: • 

containment: 

oecon: 

PPE: 

Removal Methods: ~ru~.1f.m~lO::L--------------------~ 

Abatement contractor: \ 7 ~ · ~ · 

Reviewed Bv: __ _ 



SalUT 11609 Edmonston Road • BehsviHe. MD 20705 • {301) 59&:3783 

OAJL Y REPORT, Contd. 

Date: d\\ \c"b 
( -.. 

Page~of __ 

Work in Progress I SUmmary of AOOvities: .. 
. 
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• 
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-

-
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EXHIBITB 

ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ ~0 'e:> 
LOCATION: b\"\~ ( \}~c:J.) 
REMOVAL CONTRACTOR:\. ~-~ · 
MONITORING CONTRACTOR: "Sn..J-\}.) 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORKSI'I:E a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

PRO~\r.~vv'r(\~ 
DATE: 'Q) \":'\'D~ 
TIME INSPECTED: 131, • \. ~ 'S( 
TIME WORK BEGAN: ""\·~S" 'f 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

,--

~~ 

-----

,.-----
~· 

~ 

~ 



Rece~veo: 11/ 8/02 12:19PM; 3015953787 -> 202 722 1416; Page 3 

11/08/2002 11:07 3015953787 SALUT, INC PAGE 03 

3. INSPECTION . 

4. WORKER 
PROTECTION 

5. SHOWERS 

6. WORK HABITS 
JNWORKAREA 

ASBESTOS ABATEMENT START -UP CHECKLIST 

PAGE2 

a. HEPA VACUUM IN USE / 

b. MATERIAL KEPT WET / 
UNTIL BAGGED 

a. DISPOSABLE 
CLOTHING USED ONCE 

b. PROPER NIOSH 
.RESP.T.RATORS DISPOSAL 

HEPA 
PAPm / 
TYPE "C" 7 

c. PROPER ~ 
DECONTAMINTATIOl'f 
SEQUENCE FOLLOWED 

a. FUNCTIONING 
/ 

b. SOAP & TOWELS / 

c. USED EACH ~ 

DEP.ARlURE 

a. NO SMOKING / 

b. EATING/DRJNKING / 
FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTiONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED."' 

REPORT PREPARED ~y;'_\w\y.J..3!QS\!:ot.-!.--~-'~~+\-·..Q. _____ DATE: c:;:, \\\ tJ ~ 
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EXIDBITC 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

BUILDING: \\,J ~ Q ~ 
LOCATION: ~\\~ ~~";)) 
REMOVALCONTRACTOR: · ~· ~ 
MONITORING CONTRACTOR: ~Q.../....\)\\ 

~ 
PROJEcrsi\Q...'<\.~ n roe<~ 
DATE: ~ \\~~\ 
TIME INSPECTED: \ o - tr:: ~ 
TIME COMPLETED: \c. . :,) :> \' 

FINAL INSPECTION: The fmal inspection shall consist of a walk through inspection 
conducted by the IH contractor. He may, at times, be accompanied by the Contracting Officer's 
Representative (COR) or a designee, a GSA Safety, Environment and Fire Protection 
representative, the IH's Certified Industrial Hygienist, the asbestos abatement contractor, a state 
or local government representative, or another interested party. 

OBJECTIVE: The objective is to ensure that the ASBESTOS has been removed or abated, as 
required, in the contract. All parties should familiarize themselves with the provisions of the 
contract and the "Asbestos Removal/Abatement Scope of Work." This check list is to serve as a 
guide for the Final Inspection. 

ACTIVITY TO BE WITHIN LIMITS PROBLEMS 
CHECKED 

----
ENCOUNTERED 

1. Residual Dust on a. Floor 
(below eye level) -b. Horizontal Surface 

c. Pipes ----
d. Ventilation / 

Equipment 

(above eye level) e. Horizontal Surface ------
f. Pipes / 

/ 
g. Ductwork 

h. Registers 
,..--

i. Lights r" 

III-J-6 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number 

Location 

Volume 
(Liters) 

Flow Rate 
(Liters/Minute) 

Fibers/Filter 

Fibers/Cubic 
Cm 

ANALYSTS ANALYZING SAMPLING _________ DATE __ _ 

FIELD NOTES: (Describe any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

REPORT PREPARED B~ \)1) "-'-'"'- <'> 'st ~ 
REPORT REVIEWED BY: ___________ DATE: ___ _ 

III-J-7 



Sent By: 202 722 1416; Feb-10-03 1:27PM; 

IH ABATEMENT DAILY REPORT 

"'==--
Project: ~£:-<Q fu) \ (~().<::.\f'<Y\e.t S 

containment: 
oecon: 

PPE: 

on-Site From: '1· m~ To: 

Page 9/16 

Removal Methods: ~r!..JW~.n:::~J:O.:::L-----------~---------j 

Abatement Contractor: . ~·~· 
Reviewed By: __ _ 



202 722 1416; Feb-10-03 1:28PM; Page 10/16 

Sent By: 

SaLUT 11609 Edmonstoo Road • Beltsville, MD 20705 • {301) 595-3783 

DAilY REPORT, Contd. 

Date: ~ \""\ \ (:) 'b 
' 

PageL of_ 

Work in Progress I SUrrmary Gf ActMtles: . 
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( By: 202 722 1416; Feb-10-03 1:28PM; 

EXHIBITB 

ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~~D\? 
LOCATION: b\1~ (_ \1~~) 
REMOVAL CONTRACTOR:~· ~ • '\\:l· 
MONITORING CONTRACTOR: '"So..J... \}.\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

l. WORK SI'I:E a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3.WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRlS STORED IN 

PRo~T>~~~vvW\~ 
DATE: ~~\i)~ 
TIME INSPEC D: ~ • \. t:> "? • 
TIME WORK BEGAN:""\-~~ 'f 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

...---

V' 

~~ 

---
~· 

.,.-----··· 

~-

/" 

~-

Page 12/16 



Sent By: 202 722 141 6; Feb-10-03 1:29PM; Page 15/16 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number 

Location 

Volume 
(Liters) 

Flow Rate 
(Liters/Minute) 

Fibers/Filter 

Fibers/Cubic 
Cm 

ANALYSTS ANALYZING SAMPLING _________ DATE. __ _ 

FIELD NOTES: (Describe any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

c.=_:____ 
N t _\.., .• ~ 

REPORT PREPARED BY: --=-~-' +-\ c..._'-"-_. --~4------DATE: a.\ '1 \1::1 ~ 
REPORT REVIEWED BY: DATE: ___ _ 

III-J-7 



IH ABATEMENT DAILY REPORT 

on-site From: "\ · ~ 'e 

work In Progress I summary of Activitie~-----·-·--·-- ···-····-----------·--·-

:J.: .. ro f . ~--~~~\..~~__&. ~ko0.,. ~ Qosr-U:.\~7 )~~~ ~-~· 
~~~..k.. ~ Q.U'~ .\\!l~ ) :s~~u_~~ ~ £:,..:.. ~ ..:h __ 

c~~i>'fDe~ {1h-->). ~~sSu ooo<f\~ :-Gb~ ~·~\..nt- ~ilia 
1----~~~~ '-Y\~,.,:'1 __ -~1;-:>;>u.st=. ,),.ad .. :::h-c:.~"'-' · 
1-----~.g.s) Q\.\..,a i>._s) a.\ ,~\ ~l ~~S£~~--~--ORS-\1.~ . . . \ . 

-~Sll.!:=r::..~. '("(\.Ot\_~ ~~) ~ 0 <!:,\•!h >.> ~'b'c \ Y\~ ~~-: .. :"S:.. • .:-~'S?--~-

1---·---CX>~~vn..PvS. ------ ---------.. -·----; 

-~, \n. ~·~·-e..- . . 

Q.~~~~~ 9¥"!=>~&\: EM ~Q-~) ~•:;u:~.~~--~~~~~ -s . . 
----'~"""""- ~~-ti .. ~'>J-.S~~':"' 1 ~'\ ~ Sbs~""~ ..>.,~e..._) .),).~. ~-~~~ 

----·- -\:~~-£:).~~. '&'-""-~~ ~-&» c»as.-e~.~ ~b-D-~V>....O.~-~~~ v-t· 
1--------a~~..L '<-.:~~~~ ~~~) ,"ti)~\.lD~ ~\Sf.x:-=. s:-s~~w~ 
1----~~:!S..:g\ ~~oe>.!U Oes ~,;.~~a.~~~-~~ 

JN\a~)A~~~~~~-~~~'t. \\.\\~ ~)£>">~~--

·------·----------------.. -------
\\-~ f M_s:S_~-~~"S:').~ -~e:F~<:.fl') -lt., ~ >"-~~~-~-'::_-..__ c\ea.)Q. 

.~ ~~~--\~~u, s.~~'"'Y\.~~ . .:...~.:-~:~tO..: .. 
·---"'~~~ti..~S)..oeas\.,*' ~~, ~-s\\!St: b~ ~~..$..~ 

1-----m.~~...: _______ , __ .. ,::_;- ___________ .. _________ _ 

Asbestos Abatement Project Information 

containment: 

oecon: 

PPE: 

Removal Methods: ~..D:::~~~~~~---------------------1 
No.ofBagsRemove~d-=~----------------------------------------------1 
Abatement contractor: 

Reviewed By: ___ _ 



DAILY REPORT, Contd. 

Job No.~ -~$8" Date: Page 'a- of __ 

/ork in Progress I Summary of Activ~!E!~..= •••••••••••••••••••.••••.•••••••••••• ~---··················································:: 
.\~:-~.~---1!:\ .. ~.::~.-.~.: .. ~~~--~--'t...~~A~~~--I-~--~--'f~ •. ~ .. .()..~.~~1·· 
................. ~~~-~~--~~~-~.ti~--~~~--~~~-'1···:·· 
................. ~~\.~~-\~~--~-~---~~--~~---~--~--~--~~~~­
·················-~--~~~-~~-~~~-·-~-~--~\...-<...~-~-r-~to. .. 
···············--~':"-~ .. \ ..... \~~~--~t.9.~.,.~~-~~-~: .. ~ ............................ . 
·········--·--------------------------------·-----------------------------------------------------------------------------------·-----------
: . .?.9.~ ...... ~~---~-~--~-0~~---~~~-~-~~--~M-~-~-~+-··· 
·············-~~~--S)·~--~; .........••••.•....•...•.....•.•.••..••.•.•..••...•...•.•...•...••• 

~~~~~;~~~~~~~~~~~~-~~~~~~~=~~~~~~~~~~:~~~~~~~~~-~~~~~ 
.......•...•... ~~: .........................•..............•.................•.......•.•.........•.....•.••••..•...........•......... 

-------------------------------------------------------------------------------------------------------------------------··----·-----------
------------------------------------------------------------------------·-----------------------------------·-----------------~------·-----

---------------------------·----~--------------------------------------------------------------------------------------------·-------------

-·----------------------------------·------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------~-------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------·-------------------------------------------------------~-----------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
-·---------------------------~---------------------------------------------------------------------···-------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------~--------------------------·--------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------
·--------------------·---------------------------------------------------------------------------------------------------------------------
·------·---------------------·-----------------------------------------------------------------------------------------------------------·· 
·-·--····--------------------------------------------------------------------------------------------------------------------------------·· 
·-------·-------------------------------------------------------------------------------------------·--------------------------------------
····-----------------·--------------------------------------------------------------------------------------------------------------·-····· 
·----------------------------·----------------······------------------------------------------------··-----------------------------------·· 
··---------·······-···-------·--·---------------------------------------------------------------------------·· 

~ 
Employee:\~~ 



IH ABATEMENT DAILY REPORT 

=- ~·~\-e 
Job No: e~ -~S'6 oat(b)\~t\ tl"!~Employee: '-'j-+Ga.:A ___ ___,~.,.._ _____ _ 

on-site From:.:...: _'\_. !....·_.:~~vr-__..;T~o..:._: _"!::>_~~ __ e... __ _ 

work In Progress I summary of Activitie~------------- -··-·----·--··-·------­

~-~.-.. ~---~-+~~ ~'>Q~\... ~~~~~~ 
--~~ ~~"~.GalLe..,e...,l ~~9~-'b.s.>L..u,;.~ ,. fb· ~;~ gjl:!ms;;a"l::"~~ 

C...C"Su"'). ~Nco•~" ~,.eo~~~~ l~"·~S:'&•'s ~"' r\~ e oY'"W.......­

~o.'s- -~R ~u...S-e..~ ~·u)rt\\)r: ~,_:.::;\..a~ .. 'bras?:: ...llY'\£?1!; \0.~~:\'\:9~ . 
bGoc- ~ C:l...,}, ~ ~ cl.,';..~ J <osY ~ *~~ 1 ~£.!::9»\ ~n~ ~ 
~ · ~,;;, · -k ~~ ~~ r "'"-~ '>l[e , ~~ ~),- ~ ~ ~em-e. -\ \.:=~.=::s...--t 

·------·----·--------------------· -----------1 
·_?()' ·~-~ ~~r,d\.e.,..-.. ls;:t.~fU-~:!1 ~,,.-)\-~l'\-\~2~~ ..... ):.:. 

"1.: ~- ~\,'h> ':\.iM.. ·~ • '·"1:!.- ,,;, ..,_,""-SA~-s. 1 ~s~~.5.~~~~ 
~~""' ~ ~~1'S'") S::5.:S>>'I ~Q»•s> ~u.-.0>. C!... ~~ \~\..!\:, ~"~~ 
G.)Q·'£~g~~~.d.~ ~Q ;:.;.. ~ \p"~. h\j. c;..-..· ~ x& 

_ _,,\e~~~~-~~~~t:~ ~ ~ &.dda~1 o'nR"•sr•:ed ~..;..·-. -------i 

-------------·-----------4 
\":;;}·oog.. '1\~~ ~ ~v~ \).;:?~ .;..vSo ~.....s~"Y\e)l\~' '"\'h>'»-~ 

---'~~·~"''"" ~ ~~~~ d' ~ '-~~~~, ~~it g-~+.m~~-

Asbestos Abatement ProJect Information 

containment: 

oecon: 

PPE: 

RemovaiMethods: ~~~~~~~-----------------------------------------------~ 
No.ofBagsRemove.~d~~----------------------------------------------------------1 
Abatement contractor~ . 

Reviewed By:. ___ _ 

( 
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DAILY REPORT, Contd. 

Date:d.\ \t~~ Page~of __ 
--\:·---'--

Vork in Progress I Summary of Activities: . -

··-----------~:-~ .. --~ .. --~~-;-~~~:~~~~~~~~~~~~;.~~~~~~~~M~~~~:~~~~ 
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----------------------------------------------------------------·-----------------------------------------·----------------·----·----------
\;~~---~~-~---~~"t~~~~--~---~-M-~'9.~-~~Ul .. ,.~.{).~~~----
········----~~~-------························~--·-··············································································· 
---------------------------------------------------------------------------------------------------------------------------------·······-·· 
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------------------------------------------------------------------------·-----------------------------------------------------~------·-----

--------------------------------~----------------------------------------------------------------------------------------------------------
--------------~------------------------------------------------------.----------------·-----------------------------·-----------------------

-----------------------------------------------------------------~-------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------·--------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------·····-----------------------------------------------------······--·-
-------------------------------------------------------------------------------------------------------------------·-----------------------
-------------------------------------~-----------------------------------------------------------------------------------------·-··--------
···-·······--------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------·-----------------------------------------------------------------
·----------------------------------------------------------------------------------------------------------------------------------------·-
·--------------------------------------------------------------------------------------------------------------------------------·---------
·------------------------------------------------------------------------------------------------------------------------------------------
·--------------------------------------------------------------------------------------·--------------·-····---------------------···-··-··-
····------------------------------------------------------------------·--------------------------------------------------------------------
··----------------------·---------------··--------------------------·--------------------------------------------------------------------·-
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Emplo)'ee:~ \ j ~ 



IH ABATEMENT DAILY REPORT 

~ . 
Job No: ~-Q~ Date~~Employee: .;_0-=-it)t-=9h~'--\::l-· ....;, sr~·e ______ _ 

on-Site From: . \ · <:X:l ~ To: ~ . ~e. 

work in Progress 1 summary of Activitie!:...____ ---·-·-·---··-·----·--·-···--­

.:1:..0.;L~--~..h-lX~-r •\\. '>e\A~ ..\~" "J::I), ~~ oer w '~+~--~ 1: arv\....A A l'4..1lt.l. .. 

~ ~W: ,\\)~c;aA-eQ I l::1V=j~QOC._,~\.;\Xh '·~:~~~~~­
CJ:£:H:>.-.rl\~::e.f .. ~ -<\.epc\\·11\, .IOJ.c;;~u~ 1 ~~.r\Ncut g\s.o .s.~o\\f~e&...--

1-------lio~..wo.~~w.L..t.\:s~\~ .l~ ~ali:"•\\.0 ~~X~-~--;_ 
·--"~>~,....:ls;:¥b_~~ \s~~\- · ~SbS--<?.....ri"C..-o\ .L:. _o~ ~ oM--~~\:)<~ 

---'~~ i..}5l):Q -¥-~ ~·~·>e· .L::, .,S;>:,l;i..~~'?t'F?&!i•VWn~;_, __ _ 

----·----·--·----------·---

·--·- ---- --- ·--------·---·--·------
Asbestos Abatement Project Information 

containment: 

De con: 

PPE: 

Removal Methods: ~~~~U:!~~o.l.L----------------------r 
No.ofBagsRemove~d-r--------~------------------------1 
Abatement contractor: 

Reviewed By:. ___ _ 



DAILY REPORT, Contd. 

Job No. ' :;). -~s& Date:&\ \ '0~ Page~ of __ 
=--'41--"'t,.--= 

····-------------------------------------------------------------------·---------------------------------------------------------·---------
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···--·····-··------····-··-------------------·-···-----------·------··--------------------------·-·-···-·-------·--·-----------··----------
·······------------------·······-----------------------~---------------------------------~-----·······--·------------------·---------------

·-····-------------·~-~---·········---··---------------·····-----·----------·····--·--·------------·-········---~----··-·------------·--··-

···················-··-·····-·----···--·~-------·---·--·-····------·-----·--·-----------··-------------------------·----·--·-······-···--·-

Employee: \ ~ ~ -== ~~~ 

\ 



IH ABATEMENT DAILY REPORT 

Job No: Date;:;>--J!'-.3 EmPloYee: -2l t!:: 'd-
Project: /J/it2g on-site From::..: ___ /.!..-:.....-..:::.Oil".=..:. . ..::..:o::...__....:...'-=Z....:.:-=oO:...:..__ 

··-···-·····-·-····-·-·-·--··-·--··-····---·--·---·-·-·----·-·-.. - ......... -·-·-·--·--.. ----.. ---·-----·-·-""""'"-·---· .................................................. . 
........................ _ .. _,, _____ ,,_ .... _, ___ ............................... _ .. ., _____ ......... ::..~ ........ ____ ,, ___ _ 
Asbestos Abatement Project Information 
Materials Abated rrypes, Quantities, Locations!: 

~----------------------------------~ 

containment: 

oecon: 

PPE: 

Removal Methods: 
----------------------------------------------------~ 

No. of Bags Remove.;;:..d _______________________________________________ ---1 

Abatement contractor: 

Reviewed BY: __ _ 



EXIDBITC 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

BUILDING: R~ 
LOCATION: ~ ~ 
REMOVAL CONTRACTOR:_-_' ----,-----­
MONITORING CONTRACTOR:~ L. t/7"": 

PROJECT: __ ~~=-------~ 
DATE: 2--0-0 
TIME INSPECTED: 7~ 3 GJ 
TIME COMPLETED: //.::3ZJ 

FINAL INSPECITON: The fmal inspection shall consist of a walk through inspection 
conducted by the IH contractor. He may, at times, be accompanied by the Contracting Officer's 
Representative (COR) or a designee, a GSA Safety, Environment and Fire Protection 
representative~ the III's Certified Industrial Hygienist, the asbestos abatement contractor, a state 
or local government representative, or another interested party. 

OBJECITVE: The objective is to ensure that the ASBESTOS has been removed or abated, as 
required, in the contract. All parties should familiarize themselves. with the provisions of the 
contract and the "Asbestos Removal/Abatement Scope of Work." This check list is to serve as a 
guide for the Final Inspection. 

ACTIVITY TO BE WITHIN LIMITS PROBLEMS 
CHECKED 

~ 
ENCOUNTERED 

1. Residual Dust on a. Floor 
(below eye level) 

b. Horizontal Surface ~ 
c. Pipes 

~ d. Ventilation 
Equipment 

(above eye level) e. Horizontal Surface 7.4& 
f. Pipes 

~ 
g. Ductwork 

~ h. Registers ~ 
i. Lights y,et/1 

111-J-6 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number b~3 -ra (')d.)~-R< 

Location r~ lhJr ?C~.tk# 

Volume tLf-0.r (;:)::::>4 
(Liters) 

Flow Rate e6 8.0 
(Liters/Minute) 

Fibers/Filter 

Fibers/Cubic /~ ~ 
em: v I 

ANALYSTS ANALYZING SAMPLING #1/f DATE 2-;:?#-C'-3 

FIELD NOTES: (Describe any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

~/;;_ ~ 
REPORT PREPARED BY: -~~=----=~--~.~~-.,...,6_~..Jt::.~=--~- DATE: :.2-/2-J 
REPORT REVIEWED BY: ___________ DATE: ___ _ 

111-J-7 



-· IH ABATEMENT DAILY REPORT 

c:> ' 
• sa 

IUT ..,\ .... _\..,. ~· .Y.e. 
Job No:~~~~ oate~<r.>Employee: -'-\_.\~rQ.x...;;...'---'<~d-------

=--. 
Project: ~ L, D \6· \t~ssyW\,ern. 

) ~ 
on-Site From:.:...: _'l_·....;;~--lj'f:----..:.T.:;,.o:=---~-·-~-~-~--

·····----... ·-········-·-·""·-···-·-···---·-·····--·---·-··-· ... ···---······--····-····---····--····--··--····--·--··---·-·······--·-.. --## .... ---·-··--·--·--····-·-·-·-··-··----·····-·----.. ····-·······-··-·-··-·--·· 
~-~--······-~t~~-~~---~·-l---~~----~---~~-~-~----~-jh_~--­
·--···-··-·-·--···--S:.~~~~~""-+--~~-~--~----~--~~:R.~---R.S>.~-t 
____________ .cl ... ~~-~~~-e-.::~~~--~ ~"e.e\1~--.~~~~---
-•ou.-,,,,._, .. ,_,,, ___ ._,,,._, __ oOOOO• ..... ,,_,,_.. __ .,., ______ ,,_, ________ ooo•-•--.. -··-o .. oooo_, ___ •ooo• .. •--·~--------,...•--•••ooO ______________________ _ 

LtL~_Q._~ ___ \~~.J.;.~~~-~--~~--\~-~~·-~--~~~~ 
-··-----·-···---~~~__::\-":L.~eXO..f!.\c$ __ ~~~.:eed, -~~~~ 
---·...,.---~--eU.::::D.:_.D.~~-rt...~~~--~-~-~-vt.-.. ~~-Ya-~'4-.ael 

.. ------~-~--~~.:. _______ .. ___________ , ________ .. ______________________ , ________________ ~---.. 

Asbestos Abatement Project Information 

containment: 

Decon: 

PPE; 

Removal MethOds: ~~~~~~...L------------------1 

Abatement contractor: 

Reviewed BY: __ _ 

~06SSBS10E 



DAILY REPORT, Contd. 

Page 2._ of __ 

Work in Progress I Summary of Activities: _ 

.............. ~~--;0.~-e.;i~~~~~~~~¥:~~~~:~~~~~:~~~;=~~~ 
~~:~):~~~~~~~~t~~~~~;~~~~~~~~~~~~:~~~~~~~~:~ 
•••••••• ---- ••• -~~ ~~ •• ~Q.....: •••• - ••• -.- •••• -. --. -· ··---··. ·- •• ---....... - •• ----.-- •••• - •• -- ••• ---- •••••••• - •• - •• -- ••• 

I~~9~;:~~~~w~~~~:~~:~¥:~-e:~~~~~::~~~::::~::::::~:::~~:::::~::::~:::::::::~::~~:~::::::~::::~:~~::::::: 
............................................................................................................................. -· ................................................................ --- ............... ,.. .......................... ___ ,.. ...................................... -... .. 

....... ---- ................................................................ _ .............. -.. ,., ..................... -.............. ___ ....... "' .... -....................................... "'"' -~~ ................... , ........................................................... .. 

.. .. .. .. -- .............................. -· ....................... .., ............... _____ ... __ ·---·---··- ........................................... ,.. ............................ ---·- ..... _ ..... -................. ---·-··----....................... .. 

... • ,. ........... ·--· ............ - ........ - -- .. -· ................. --·"' ................ - --- ........... --- ·- ""* -··- ..... ~--- ........................................................... -·- ---"" ................ _ ....... -- ......... -- ................. ···-·--

-.............................................................................................................. :-· ................ _ .. _ ------- .... -· ........ "'"' ............ __ ..................................................................................................................... ... 

~·u .. 
Employee: \\J~ ~" 

ZOSSSBSlOe dss:vo eo eo ~d~ 



Apr 03 03 04:5Sp Valued Gatewa~ Client 3015855902 

EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

BUILDING; ~~ e t> 
LOCATION: \ \ \ 
REMOVAL CONTRACTOR: c:sr. %. 'N · 
MONITORING CONTRACTOR: ~ L \\:S 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. SEALS AROUND 
DUCTS, WINOOWS, & 
DOORS 

d. VERTICAL & 
HORIZONTAL OPENINGS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS 
LABELED 

III-J-2 

PRO~~\v<me~o~ 
DATE: d~"'c)~\o~ • 
TIME INSPCTElf '& ;~t> c.­

TIME WORK BEGAN: \ ~ · \ s "f' 

WllliiN PROBLEMS 
LIMITS ENCOUNTERED 

/ 

~ 

.---
/ 

p. 12 



Apr 03 03 04:56p Valued Gatewa~ Client 3015855902 

3. INSPECTION 

4.WORKER 
PROTECTION -

S.SHOWERS 

6. WORK HABITS 
IN WORK AREA 

GSA ASBESTOS ABATEMENT START -UP CHECKLIST 

PAGE2 

a. HEPA VACUUM IN USE / 

b. MATERIAL KEPT WET / 
UNTIL BAGGED 

a. DISPOSABLE / 
CLOTI-llNG USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL < 

HEPA / 
PAPER 
TYPE ''C" 

c. PROPER / 

DECONTAMINTA TION 
SEQUENCE FOLLOWED 

a. FUNCTIONING ~~ 

b. SOAP & TOWELS / 

c. USED EACH / 
DEPARTURE 

a. NO SMOKING / 

b. EATING/DRINKING / 
FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. TilE 
QUESTIONS ARE TO BE ANSWERED EITHER ''YES" OR "PROBLEM ENCOUNTERED." 

c:::=-> ~ \ ~·-REPORT PREPARED BY: \\\ 9.¥\ _- DATE: 'd\.~e\D;:. 
~~,==~--~------------- ~ 

III-J-3 

p. 13 



Apr 03 03 04:57p Valued Gatewa~ Client 3015855902 

EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~~ o~ 
LOCATION: 'f~ \ 
REMOVAL CONTRACfOR: ~~ ~ 
MONITORING CONTRACTOR: "'!:>Q....L\~.:s 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

L WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCfS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PROJEC~ t>.,.V\...,_\ V'! m:e1. ~ 
DATE: ~ \ "'dp \ 03(, 
TIME INSPECTED: \ <;> • =.c. y 
TIME WORK BEGAN: \o · \:s:~ 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

,.,---

~ 

\0~ 

..--

,.,.---

/ 

/ 

~ 

/ 

p.14 



Apr 03 03 04:57p Valued Gatewa~ Client 3015855902 

4. WORKER 
PROTECTION 

5.SHOWERS 

6. WORK HABITS 
INWORKAREA 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

REMOVAL AREA 

d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET · 
UNTIL BAGGED 

a DISPOSABLE CLOTIIING 
USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

c. PROPER 
DECONTAMJNTATION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

a NO SMOKING 

b. EATING/DRINKING 

/ 

DISPOSAL .... <'--­

HEPA /' PAPER..__ __ _ 

TYPE "C" ---

/ 

PAGE2 

FIELD NOTES: (•DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITIIER "YES" OR "PROBLEM ENCOUNTERED." 

C: 'L ~'J.ioo ""\.\ \ "'::>.. 
REPORT PREPARED BY: -~\.,_\\\-~ ....... ).1\._.=----\rA->"""'""'-----DA TE: -'-, 2> c, D .J 

III-J-5 

p. 15 



Apr 03 03 04:53p Valued Gatewa~ Client 3015855902 p.2 

IH ABATEMENT DAILY REPORT 

. 
c:::::-:. - f\:1 \.-V\:e 

Job No:~·'::I.'S'& oat~~mployee: \,.._\'J;oe.n=-'---'""::....:~r--------

On·Site From_: _'\..._·....;:;<N..;._;-\'-----:.T...;.;O:c...___;'&=:._~=D-1\'t!---

work in Progress 1 summary of Activities: 

__ • QS?.--~-------~ .. ~~-t--~~~~~;.~-~~~_::~ ·-&~~ul ...... 
________ .. _ .. ______ .da~ .. ~-~--u~...L--~~--,-~---~\l.':b,-:.s..!.-.~-:..~~"::i..... ____ _ 
__________ .,6.~-~~~--s.\~ ... ~--~-~-=~~~------------­

·---·-·-··-··· .. ···---~~-~-n.~~--~~-~-t~-~--~~~ 
-----···--·---·---~~~----~-~--~~~-f ... ~l~-~--J&-~ 
---·-·------··---~-.. --.s..i.x ..... ~-~~-r-Jll,Q ...... t..l.l!U.l. .... ~~- ~--~--!.\l-~-1::...: .... __________ , 
·····-·-··-~~-.-·-·-·-·--···-···~---.--···-··---·-------··-··-··-·--·····-··--·---··----4·--· .. ··········-... ·-··-.... ---··-···-·-·--·--,.__,.·-·-·--... ----··-·-................ _ .. .... 

. %:~D~-----·-lr.t._~ .. .: .. ~.:~.: ..... ~---~--~~t-~-~\L~-----
----------~-~~'{_~~~-l-·'\ ~~-~--~a.\\\.W.-~--~~-~----·­

·-·-·-···-·----·-~---·~~~_L~...a.~cl-.. ~--~---~\~--~ 
-----··---J.lt. ... ~~~--l;)~~_.__~. ciw ;~-~~~~ 
-----·--··--··------~~~cl.--~-A:le....~-~~)-1-l~~~-{~~ ~~~ 
-----·--.------......C...~-r~.:24...-~:-----------·---·-·-------·-·-·-·-----·-·------... 

~~~~I~~=~·~:~--~:~~:~ .. ~~\=~~~~~*:;--~=--
·-------·-----~-~~!:.~-~~--~~bA~~-~--7--Q~, c: \:~a cSJ 
--·-----~-~-Uu:'.:L.-~~~~-·1--~~~~-S::....~.-----­
·------~·~-+--~~~ ~~.0--~-~--41::\~.e:J .. 
---·-·-·-·-----~~an~ ~4r.~:e...:. ________ .. ---------·--------···-·--·---~-·----·--------·----

Asbestos Abatement Project Information 

containment: 

oecon: 
PPE: 

Removal Metnods: ....a~_!....:::::!..!..~~~-----------------------1 

No. of Bags Remove.:::,.d..._.=-------------------------1 

Abatement contractor: 

Reviewed sv: __ _ 



Apr 03 03 04:53p Valued Gatewa~ Client 

DAILY REPORT, Contd. 

Job No.D~-~Sl Date: :;,1\.;n \ p~ 
I l 

3015855902 p.3 

Page~of __ 

Work in Progress I Summary of Activi~!«:~.: ••.....•....•.•....•..•••••••.....•..••.•.....•••••..•••••••......•...•......•.•.•.......••.• 

. \\:~C-t>-----~-'-~----~\~~--~~~--~~-)~~--~!~1-:.-\~---·:····-·· 

. --------------"~-~~~---~~--~"'---~""---~-~---..\....--~~ 
······--·-·-----~~~--L~~.~--~s;.~\.e. ... ~-~-~)-~~--& ... ~.--:. e.d.. 
·-------------·-~-~}-~-~---~---~~--~-~ec-r~-~~---
.-.--- -·.---.---.a~--~---·--- .. ·--···----------------.. -.-------.... ------.----·-------··----------.-----· ... ·---.-.. -.---··-.·---.---. 

i~-~3~~~~~~~~t:~~~~~~i:~~;~J~~~~~~.~~~~~~~~~:~~:~~~~~::~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~:~~~~ 

......................................................................... -- .............................. -............... ·-- ............................... ----- ............... --- ................................................. -...................... -.................................................... ---. 

... ... ... .. -.................... -- ......... --- ............................................................................................................................. -· ----- ........................................................................................................... --- ....................... .. 

.... ... .. ...... .. ... . ...... . .. .. .. ... ...... .... .. ... .. .. .. -- .. -......................... ~-·--·--· ...... -·· ............................................................................... --- ....................................... -........................................... .. 



,r 03 03 04: 54p Valued Gatewa~ Client 3015855902 

EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ L 0 B 
LOCATION: \f a..u3Jc \ 
REMOVALCONTRACTOR: ~ ~N 
MONITORING CONTRACTOR: ~Q....cL\,(\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORK SITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

~ 

PROJECT:~ ( ~tl('('(\ e.t"i 

DATE: "c;) \ <;\\~ 
TIME INSPEC~ \\ · ~ ~ 
TIME WORK BEGAN: '-1. · -:>o ~ 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

----

\\Jk 

~ 

...----

,-----

~ 

/ 
~ 

p.6 



Apr 04 03 01:22p Valued Gatewa~ Client 3015855902 p.2 

IH ABATEMENT DAILY REPORT 

~ \'\ 

Job No: Q~-9Sl' oate~b.):mployee: 'h ~ ""\ ~ t.:e.. 

Project: NCC...oi:") \ rAA.s.\t:.<rou'> on-Site From: '1· uo~ To: ~·3aa.. 

·--··--··-·····--- ..... ········-···-·-··-·-·-·---···--·-··--·· ... ··-·····-·-·····-···-----·-···-····-·········-·-.. ··-------------.. -.. -··---..-----··-·-··--------·----------·-------·----·-··· ..... 
.1-0: ... Lc.~--------~~-~--~--\----~~-'i..-AA .. ~~d ·t' 5i;l.a:::'i~{Ul.._ 
-------··--·--__th_~.--.€).~~---~ ~ '. ·-·------·----·------·-·····-·-·-·--·---·--·-·----
-----------·-·-····-·---------------·-·-------------··-·-··"'-·-··-·-··-·-·--·-------------·····-----------·-----·-·-
1~3.~&.....---~~--~---~,.-~--~~~-~~~-
·-·-·-·-·-·----~~~;~~~\.i~--~-\_~~--·:---· 
--····-·-·-·--··--~:(.&~~-)-l . . . -~-~--~---~~-~-~---·· 
----·--·-·--·-··--~-~-:sm~ ... Lb~~~-~~ik-.~~-s~~m.~,_~J:..(~· 
--------··------~!. .... _ .. ___________________________________________________ _ 

i~;~==~-~-~~-l¥~~~~=====~~:=:=:=:=~====~~~~-==-~-=-·-

Asbestos Abatement Project Information 

containment: 

oecon: 

PPE: 

Removal Methods: -:..:lLn.~~~~B-~----------------------1 

Abatement contractor: . ~- ~. 
Reviewed By:. __ _ 



Apr 04 03 01:23p Valued Gatewa~ Client 3015855902 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number ~u.-~n .. \ ~~-~-s:ts-~ 

'(~\ ""~""' Location ~e.!;lr,!$'('\ ~'·~ ~w-~•-«-

Volume \~9C \~\.'0 

(Liters) 

Flow Rate- \~)-~'(Yo. '\ e J- 't' VV'-
(Liters/Minute) 

' "'::;'"':t. 
Fibers/Filter -r;;::: ~ 

Fibers/Cubic ...<"" -o \ ~ n • 0\ 

Cm 

ANALYSTS ANALYZING SAMPLIN~~ ~' ~ 
FIELD NOTES: (Descn1>e any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

. 
REPORT PREPARED ffY:--'\1..).~-\-"q........._,')(\..:::....-~-' ~~r-"""-· ____ DATE: ~'d ~.~c\~3 
REPORT REVIE\VED BY: DATE:----

III-J-7 

p.S 



PCM ANALYSIS 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

~ -...,___,. Project: <t: C fb/'\ 'lnn.s,\P roe rS.. 
Job No.: Q$\- '& S"'Ei 
Name: \\) WU). ~ 

1 

~~ 

Soil and Land Use Technology, Inc. 

Tel: (301) 595·3783 
Fax: (301) 595-3787 

Sample ID Type I Flow (Lpm) I I Flow (lpm) I I F'low I Volume 
Time ON Time OFF Time (min) (L) 

bt-a\-'aS~- \ l~c. 1\.~.1)1 \.c 1~·\S"bl tt> 
:1 , t:-c. 1 ,.~;r ~o 1(\. \~=~ UJ 

T 

3l'E:.v f\:~1 :l I~·~' ~ 
<.\ I E.v ta · ~t:o I ~ 1\ a··:n-..t co 

Ct> t.w\) :f I ~ b 
(~t.~\l 1\-'n 

IQA Reference Slide No.: 

!QC Daily Recount sample 

!coMMENTS: 

I 

I 

1 sample ID ,-lnltlaiCounf 
I (F/mm2) 
I 

I I 

\~a \~C£) 

\~D \~~ 

~\a~ S~D 
~~ \ $~';) 

Fiber Count (F/mm2) 

·acID#- 1 Blind Counr 
I (F/mm2) 
I 

I 

Key: BG · Background EV · EnvironmentaL WA · Work Area FC . Final Clearance 

AIR SAMPLE DATA SHEET 
Type of Sample : ®(9 LEAD 

Client: C·· S· ~ • 
Date: \ \$>\\ 0 ~ Time on-site: L::,,-:a.c~ to------
Analyzed On·site: l\Jt;> \ 'I -e so. Laboratory: 

Fibers/ 
Fields 

~ 
~ 
·o 
,;::;> 
~ 
l'-0 

Fibers/ 
cc 

-<~ ' Co> \ 

"\tl·~\ 

I --------------

Location 

\(dl\ \\- \ . ~~~ ~ '\1~'-la~J'~ ~ 
I 

\f O\ u..ll-~ . ~ edA:tOV\. ~ • ~ ~ ..... \"",.rV"i ~ 
I 

~ .. u.- ";;:) . ~!h.- .to ~.Q,V. 1.:.'=--b\_ --- ----.--- ---~--- ----- ----y If t'l \ 1lr ~ ~u "'- ~ "L~\kJ.... ~eAK '2.~ ,---- -- -- - ------.. 

Scope ID I Scope Make/Model! To be within acceptable limits 
abs.(sqrt.( count 1 )·sqrt.( count2)) < 

2.77 
Phase -Rings,Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technol9gy, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 

Project: bJ x D ~ ~C~I"\.'2\W:n-Q..(S. 
Job No.: b~ ~ '(?)$"~ 

Nam~j9D ~'¥e 

Tel: (30l) 595·37S3 
Fax: (301) 595·3787 

SampleiD Type now'(Lpm) I Flow (Lpm) I . Flow Volume 

IQA Reference Slide No.: 
I 

I 
; 
I 

IQC Daily Recount sample ID:! 
I 

fCOMMENT~: 

1~ey: BG · Background 

T1me ON Time OFF Tfme (min) .. (L) 

Sample ID 1 Initial Count 
I (F/mm2) · 
I 

I 

EV . EnvironmentaL WA · Work Area 

QCID# • Blind Count 
I (F/mm2) 
I 

I 

FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: G -S, ~ · 
Date: \) 91#) Q"!> 

~ TEM LEAD 

( 
Time on·site: '1· C5'\Jp to-----

Analyzed On·slte;;;.: _':\~e.:-~;;;_ ______ Laboratory:------

Fibers/ 
Field$ 

Fibers/ 
cc 

·--

' 

Location 

Scope ID Scope MaKe/Model To be within acceptable limits 

Phase R~~gs IS· • Check w/ 
Concentric? !Phase Shift Slide? 

PS · Personal FB • Field Blank 

abs.(sqrt.(countl)·sqrt.(count2)) < 
2.77 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 , 
Fax: (301) 595-3787 

Project: \¢£._D'; )\ ~ c..n.s\ va- .vn €,.(" ~ 
Job No.: t) 'd - d. S ~ 
~ 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Time (min) (L) 

()\~~ ~ 'Sll_-_\_ t__v I~ ~\~ 5 I\· t:.S (0. s ~ \::. '-\ \~:;Ja 

~-tl~b ~ l\·'1:;)\ Q. - ~~3 .\~_\ s "d. t.\I ~ 

~ ~...I.J ~·~L\~ S" 1\·t;:)~o.. s 3_b'-± \~ ":) ~ 

~~ ~ - - - - - -
5 ~ 

..-- - - --.--- -

I I Fiber Count (F/mm2
) 

QA Reference Slide No.: I I 
I t' 

I I 
I Sample ID I initial Count QCID# I Blind Count 

loc Daily Recount sample ID: i I (F/mm2
) I (F/mm2

) 

I I 
I I I 

COMMENTS: 

Key: BG - Background EV - Environmental WA -Work Area FC - Final Clearance 

PCM AIR SAMPLE DATA SHEET 

Client:_G.=..,;,·-~-·-~-----------------­
Date: \\.d U.\D~ 

~~,----r,~=-----
Time on-site: J· 4'0 ~ to ------

Analyzed On-site: _'\...;_Q._~--------Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ .{~~~ \ ~.cz_ ~N.--l"> \.-. \C ~ ~ Q_.,-.{" 

-h "(~.~ \ ~C':>\.l.t\.. ~"" ~b'fl- 1~~~\:-~~ 
~ ~t:>·t>\ 

' \ ,. .d\ ~a.~ .0 ~Y\ C>l C)\. \.. 'N'\. b..- ~ 

'\ \ 

~ '\ ' f.;c> -
k - --------

ScopeiD scope M: 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2.77 

Are Phase Rings I Scope Check w/ 
Concentric? Phase Shift Slide? 

PS - Personal FB - Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 

Sample 10 Type Flow (Lpm) I 
Time ON 

~\&~-- 'Q) 'SiS~\ ~-\.1 .~ 'tl!D -~ 

d. lEv lb ·~:Jb s 
3 L~ u f'b··O~ 5 

4 ~r:... ~ l\\o_ _3 

5 ~b _!_ -
l \=-'n - -

I 

lOA Reference Slide No.: I 
I 

I 
I Sample ID I 

QC Daily Recount sample ID:! 
I 
I 

I . I 
I COMMENTS: 

Tel: (301) 595·3783 
Fax: (301) 595-3787 

Flow (Lpm) I Flow 
Time OFF Time (min) 

\· bl_o.. ~ 3.o~ 

\.t> ~ct $' :at:.~ 

l· t.\Q ":) 'Q(.( 

\.~ ~ ~$"~ 

- - --
- - -

Volume 
(L) 

\ S"\~ 

t'S\.~ 

\ ~~s-
'1"1...., 

--
-

I 
Fiber Count (F/mm2

) 

I 
I 

Initial Count QCID# 1 Blind Count 
(F/mm2

) I (F/mm2) 
I 

I 

Key: BG . Background EV . Environmental WA · Work Area FC . Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~ TEM LEAD 

Client: G · S.' ~· 

Date: \\i?"& \ ~ ~ Time on-site: \· <S'\) ~ to-----

Analyzed On-slt:::,e:_'-\...:;-e;;;.:~;;._., ______ Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ .-<£> • t:> , ~,.. ... ~ \:tnr-~pd l\~V( ~Q.,_n 
~ 4€)•(!)/ ..b VY C-:1 b.h . ...l...c~~'- r-, ~' II 
~ -<() •E) \ ~ ......... I(Y\.~_.1 \1'\.N\ ~~' 
~~ 0 ·0 '-} 

\ ~ ' \ 

r.=5 --
k - --

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
Phase Rings I Scope Check w/ 

Concentric? Phase Shift Slide? 

r.\ .• 

· PS · Personal FB · Field Blank 



SaLUT 
I 

I 

11609 Edmonston Road • Beltsville, MD 20705 

ob No.: t:> ~ - ~ ~ 'C 

Jame:~.JCV' ~'a-::.. 

Soli and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

Sample 10 Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
(L) Time ON Time OFF Time (min) 

\ .l\~ 

\ \1o.. 

Fiber Count (F/mm2
) 

A Reference Slide No.: 

1 sample ID I Initial count 

C Daily Recount sample ID: i i (F/mm
2

) 

QC ID# I Blind Count 
1 (F/mm2

) 

I 
I I I 

)MMENTS: 

KeY.: BG • Background EV - EnvironmentaL WA ·Work Area FC - Final Clearance 

PCM AIR SAMPL-E DATA SHEET 

· Client: C, · ~ - ~ · 
Date: \\'"d~\C ~ Tlmeon-slte: 1· C&\"': to 3·~E:::oG>... 

.AnalyZed On-site: _'\~e.;..." ________ Laboratory: -------

Fibers/ 
Fields 

PS - Personal 

Fibers/ 
cc 

' '" 

Location 

~ ~ lJr-w... c:. ·" "'~;" r.. v.r ..o 

Scope ID Scope Make/Model 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2.77 

~~~~~-~~~~ Are Phase Rings 1 Scope Check w/ 
Concentric? Phase Shift Slide? 

FB • Field Blank 



SaLUT 
11609 Edmonston Road • Beltsviffe. MD 20705 

~ \~vr VY\ef~ 
~~ Job No.: -~ "'iit ~ • c==::s 

Name: \ \lQ.h ~' ~·,. 

Sample ID Type Flow(Lpm) I 
Time ON 

b\~n -~"&'"R- \ ~v ~·Oll:l s 
~ V) 1~-QI )' s-

~ £.-\J :a-tlp 5" 

4 ~~ ~-l'f_b_ ~ 
I 

s ~~ 
! ~'o 

• 
QA Reference Slide No.: I 

I 

I 
I Sample ID 

QC Daily Recount sample ID:! 
I 

COMMENTS: 

Soil and Land Use Technology, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595·3787 

flow (Lpm)/ flow 
Time Off Tlme(mln) 

\· \()Q. £' -:so~ .. 

Volume 
(L) 

\s \ s-
II· \t)' ~ ~e?. \c::s-\o 

\· \:.Q " 3to";) \S LO 

\. \\Q,. ~ ~'~ S~4 

t Fiber Count (F/mm'J 

I 
I 

• Initial Count QG 10. • Blind Gount 
I (F/mm2) I (F/mm2) .. I 

I I 

~------~---

Key: BG - Background EV · EnvironmentaL WA · Work Area FC - Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample: ® TEM LEAD 

Client: C • ~ · )>.. 
Date: \ 48P \ t::> '"3 Time on-site: 8· 00 l' to ------

Analyzed On-site: '-\ ~ · Laboratory:-------

fibers/ fibers/ Location 
Fields cc 

~ <o· el ~e.. e.... ..\....L til"~~~~ -,!,!_ 

~ <t> · o I h~ ....... ~ vr c.:\. h_l) ,. LJCA ~ 
.:!}- ~ ~It 

\ ,, ' 
• <o·ol ~"' \.. ):l.ar-c'\. ·~ 

(p~ 0 · o-:> ' ~'ll25l. t 
~ 

~ 
\ \ -

0 r;;; 

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)} < 

2.77 
Phase Rings Scope Check w/ 

Concentric? Phase Shift Slide? .. 
• i' ~ ~- .. _I( •• ~- ---··· "! 

----~-------

PS Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 

Sample ID Type Flow (Lpm) I 
Time ON 

b\ ~ \ - d 'S' ~ - \ lt\f '. \ '3:c 5 

E-v I\~ 5 

~ \ \9r d-

.~'!:> - -
~'t> ·- -

I 

lOA Reference Slide No.: I 
I 

I 

I Sample ID I 

QC Daily Recount sample ID:! I 
I 

I I 
.COMMENTS: 

Key: BG . Background EV · EnvironmentaL 

Tel: (301) 595·3783 
Fax: (301) 595·3787 

Flow (Lpm) I Flow 
Time OFF Time (min) 

5 \ r \ 1:) 1.i. 
a'\ .. \ 

0 I · \d, c, ~c.\ 1 

d \·8-\o.- ~'{)"d 
~ 

~ 
..---·--

~ - --

Volume 
(L) 

1\'1~ s-
\_~'t ~ 

~D'-\ ---
-

I 
Fiber Count ~ /mm2

) 

I 
I 

Initial Count QCID# 1 Blind Count 
(F/mm2

) I (F/mm2
) 

I 

I 

WA · Work Area FC . Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: Lt · 0 · ~ 
Date: \ \ ~ \ \ c:. --:::, 

< 

G;_. ) TEM LEAD 

Time on·slte: \ · c!'0 \;' to ------

Analyzed On·site:;.:.:_'\.\___..-e: .. ~.__ ______ Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

¥;=- ()~\ ~\.t1'-f' ~-e(_Q'<'\ 

~ b...\- \::a. .-...,sChfl>-e_ li ~~\.k\--. GeG.-11 Q.o& '\'<0 

--%a- -\_\:)·DJ ·\\""-,:;,\e\ 
\J 

\_ \_Q<~'\'€-~ 
'D 

__.,-c::) -----------·---- -
% ---- .. 

- -~-·- ~-------
..-----~-,. --

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
Phase Rings iScope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

SampleiD Type Fl'ow '(Lpm) I 
T1meON 

~D3 -8.>S k ) _E.V l·~'i~ 6 
;;) £_\) 11·1.1.~ ~ 

3 E.<J 1·l\I.Jb $ 

4 \Ll~ \·~ ?-

5 ~~ -- -
~ ~b --

. "• 

I 

QA Reference Slide No.: I 
: 
I Sample ID 

IQC Daily Recount sample ID:! 
' I· 

1COMMENTS: 

Soil and Land Use Technology, Inc. 

Tel: (30i) 595·37$3 
Fax: (301}"595·3787 

Flow (Lpm) I 'Flow 
Time OFF Thne (min) 

1\.\.o~ "D ~ ~""'\ -i\ \~ :::> ~~~ 

I\ '~ct 
,..., 
'::::. "!:l.~~ 

I· l$o.. ~ ~~'l 

- - ' - -
- -·· --

: 
' 

' ' 

Volume 
(L) 

\ lo3 S' 

\~~~ 

\1.."'5' 
bS~ ·-----.. 

, .. 

I 
Fiber Count (F/mm2) 

I 
I 

I Initial count QCIO# 1 Blind count 
I (F/mm2) · I (F/mm2) 
I I 

I I 

Key: BG · Background EV · EnvironmentaL WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SH,EET 

Type of Sample : 

Client: G · S·A · 
c3 TEM LEAD 

Date: d\;:,\o!> Timeon·site: \• f9 ,. to ____ _ 

Analyzed On·slte;;.:_\.\...:.;;;e;..;;s _______ Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ -(t).(:)\ 1€.\oe.-raT..w \t::>\....,\,.,. ..bv. dCCI'I to~\\~ 

~ 1_ E) ·{2) I 
\ 

~~ ~@ uo..,... p \A~ '11\e.-c 

1?} -<.e · ID l \oe: "" :! ~ ~UIJ «: \111 

~ ~ .. ee~-e ~ ~~L .... -...4-. ~ 

~ 
-

o-o~\ i\'ti.~\·~'L ~(.\L""""I\-(i).. 

·~ " -
~ -----

' 
scope ID Scope Make/muu"' To be within acceptable limits 

abs.(sqrt.(countl)·sqrt.(count2)) < 
2.77 

Phase Rings Scope Check w/ 
Concentric? Phase Shift Slide? 

PS . Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Sample ID Type Flow (Lpm) I 
Time ON 

1;)'6-e~ ~~~- \ <;._"\,}__ h·~t~ S" 

?J 1'1~~ s 
l~tJ 1'1 )~~ -s 
~~~ 11 ·'::>~~ ~ 
It-~ 
It-~ -- -

I 

lOA Reference Slide No.: I 
I 

I 

I Sample ID 

IOC Daily Recount sample 10: i 
I 

lr.OMMF:NTS: 

Key: BG - Background EV - Environmental 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595~3783 , 
Fax: (301) 595-3787 

Flow (Lpm) I Flow 
Time OFF Time (min) 

Volume 
(L) 

11·1~ .; :;t ~\) \~s-c 

1\·\oo. ':) ~~(;:) t'-\ ~D 

1\·\"?>Q. 5 ~_${"\ l ~c.+~ 
\· \\q_ 3 ~~\ ~..,,~ 

- - .. 

- r- . 

I Fiber Count (F/mm2
) 

I 
I' 

I 

I initial Count QCID# I Blind Count 

(F/mm2
) (F/mm2

) I I 

I I 
I I 

WA- Work Area FC - Final Clearance 

PCM AIR SAMPLE DATA SHEET 

Client: W ~1:> +\ • 
Date: ~\4 JO'""!> Time on-site: '\• ~ f to------

Analyzed On-site: -~-.. :§S.--"'o _______ Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

* <[). 0 l $-\~ , .... t. k~. cb l;l,...,... \\11.\.. 

~ <\t:, •DJ 
'\ I 

~ b..'r ~ ...... _ ~\ .. ,..,,,, ~u..:.t.~t.'- C...ro.r \l.n. ~v~ 

*"" 
v I 

....; t;) • €::> 1 ~,A..,_ cle_cnvv 

~ b·OP\ b ~ .... ,·6£.. \.>:::>c~~.o...& 

~ -· -----
~ -

ScopeiD scope 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2.77 

Are Phase Rings 1 Scope Check w/ 
Concentric? Phase Shift Slide? 

'ps • Personal FB • Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Sample ID Type Flow (Lpm) I 
Time ON 

1 D~oS"'-~"\X J lt:.v ~~·1.\0 D ~ 

? I£" IR-o \"' 
,... 
~ 

\ 
;" 

~ ~~-C~b £-v ~ 

' 
4 l\u~ I &·D'\1. 3 

' 5 ~h 

i ~'b 

I 

loA Reference Slide No.: I 
I 

I 

I Sample ID 

lac Daily Recount sample 10: i 
I 

lrrHAUt:NTS 

Key: BG · Background EV - Environmental 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 , 
Fax: (301) 595-3787 

Flow (Lpm) I Flow 
Time OFF Time {min) 

\.~ ~ ~t>S" 

lt·C>~ 5 ~()4 

l.t)1q ":!" ~t:IL\ 

It II~ ~ 3c '2-

Volume 
{L) 

\~9.~ 

\S~c 

\'5'Sc 

'\b.b 

I Fiber Count (F/mm2
} 

I 
I' 

I 

I Initial Count QCiD# I Blind Count 
I (F/mm2

) I (F/mm2
) 

I I 
I I 

WA- Work Area FC - Final Clearance 

PCM AIR SAMPLE DATA SHEET 

cuent: Q.s .. A£· 
Date: "d \ ~~ D ~ Time on-site: ' <.lC f to ------

Analyzed On-site: __ L\~~:;;;.:"::>:._ _______ Laboratory: -------

Fibers/ Fibers/ Location ... 
Fields cc 

-?.:-- ~~t.O\ e~:.. ... .- r.t_ lTr.. .. l_r-J t\~.r 
~ ~ t::. • (!:) \ .i}\~ ~'-' ~. '""~~ \~·lA 

~ 
\} '\ 

~ K~ ·~I ~1,..\l ' 
~'V .~ rv.. 

~ 
\) ' \ 

c •10 \ ~\...L YV\ k...>.' 

~ 
\ ' 

~ 

ScopeiD Scope rv1'"""'1V1"""1 

To be within acceptable limits 
' abs.(sqrt.(count1 }-sqrt.(count2}) < 2. 77 

[Are Phase Rings I Scope- Check w/ 
Concentric? Phase Shift Slide? 

PS - Personal FB - Field Blank 



U1 

Q) 

Cl 
ro 
0.. SaLUT 

11609 Edmonston Road • Beltsville, MD ,207015 

c::::..:_ 
Project: N t C?:, • \ < o....lU \.,. YX) I! S, 

J \} 

Soil .and land Use TechnoiQBy, lnc. 

Tel: (30i) 595·3783 
Fax: (301) !595·3787 

Job~ "d ~ R S: '&. ' 
M Name: h jwa ~ \ ~):! 
0 . 
0 
..-. 
.0 
Q) 

u.. 

co 
..-
'<7 
..-
(\1 
(\1 
1"-

(\1 
0 
(\1 

SamplelD 

le~olo.- :::.l.~'k- \ 

~ 

~ 

q 

s 
~ 

Type FtoW'(Lpm) I Ffow {Lpm) I 
· Tlmt ON Time OFF 

e.v i'l-~:!l .. < 1\•\'!)Q -::;-
t...v II s''f p ~ t·'\".:1 Q. ~ 

t..v i't·st~ "" !:1. 1\·\ ~ll ..;-

l\)..')4 ilSC.t> ~ 1\-\c.c.. l( 

~b 

~b 

Flow 
Trme(mln) 

'5\1 

~ l4 

Volume 
(L) 

JQA Reference Slide No.: 
t Fiber Count {Ftmm-J 

~ 

. 
>-co 
+-' 
c: 
Q) 
(/) 

I 
: 
• Sample ID • Initial Count 

IQC Daily Recount sample ID:! ! (F/mm
2
) 

I I 

QCIO# • Bllna Count 
I (F'Imm2

) 
I 

I 

Key: Btl • B11cksround EV · EnvironmentaL WA • Wori< Area FC • Final Clearance 

AIR SAMPLE DATA SHEET 

Type ot Sample : ~ TEM LEAD 

Cliertt: C::: ,1 • ~ • Rt- · 
Date; ~ ~ lc,. \ 9 '3 · Time on·site: l· ~ \' to-----

Analyzed o:slt~e:_'\)--l.'E...;;;;;..;::...._:__ ______ Laboratory:------

Fibers/ 
Fields 

Fibers/ 
c;c 

.(~ • o I 

Location 

1\v.. k .... _ '\\..""'->..~. L\-:: ..ra.ulr ._. '!.u.,.l\U. <:.r.... or.. 
7 'I' 

l\ ...... "1.~~ ... \~,-....~\!..""-

-sCope 1D :SCOpe IVICI""''Mw•• To be within acceptable limits 

-Phase Ri~~ 1scopeCheck w/ 
Concentric? !Pha$e Shift Slide? 

abs.(sqrt.(countl)·sqrt.(count2)) < 
2.77 

PS • Per50nal FB • Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

' 

Soil and LandUse Technol9gy, Inc. 

Tel: (30i) 595-3783 
Fax: (30D 595·3787 

Project: N ~ 0 ?>::r<~~\f' vns..r'!. 
Job No.: 0 S.- '9) §t" J. 

c: '"' . 
Name: j, \~ .'N.' \"'.,_, 

Sample ID Type Flow(Lpm) I Flow (Lpm) I Flow 
T1me ON Time OFF Thne (min) 

c~o"t -~~~- \ ~I) II •"\"lp ~ lb·:n., ~ ~\Ltt 
.... 

:;) tv' l7-Y'3b .s IL_o_.a'Jb_ s ~\--\ 

.~ ~v' 1"'7-I...J'h $ !/() -~'tb J 1~1 

4 ~~ 7.'-t.(p d. lio·.o.( .. g li..D 

s l~k 
b ~s -

I 

i 

. ; 

Volume 
(L) 

·~11.0 

~~0 

'{~$' 

S':l\::1 

I I Fiber Count (F/mm2
) 

QA Reference Slide No.: I I : I 

I Sample ID I Initial Count QCID# 1 Blind Co~rit 

IQC Daily Recount sample ID:! I (f/mm2) · I (F/mm2) · 
I I . . 

. I I I 
COMMENTS: 

Key: BG · Background EV . Environmental WA · Work Area FC . Final Clearance 

AIR SAMPLE DATA SH:EET 

Type of Sample : 

Client: C -~ · ~ · 
Date: $? \") \ ~ ~ 

' 

& TEM LEAD 

Time on-site: 'i.- (...:) « to -----

Analyzed On-site:;.: _"\._-e.._-s _______ Laboratory:-------

Fibers/ Fibers/ Location 
Fields cc 

~ <t;)·e 1 ~~'e a ttP rl J ~'"'V'Y 
~ ., _t)_ ·~J ~CL""'- ~vi C>-'()\). \_~c.~\.._~ 
~ ,"'\t. e I 

\ '\:) ' \ 

......!> QU...{ -~o-....~\. ... ;.._ .._ 

~ 
'\:) ' 

-o·()\) ~U.-~~ .... 

" ' " ·,vo - -
~ 

~ 

scope ID Scope Make/Model 
To be within acceptable limits 

abs.(sqrt.(countl)·sqrt.(count2)) < 
2.77 

Phase Ri~g!: l~c:one Check w/ 
Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

>reject: ~c:e s::>~::v ~\ V"f"W\~ 
ob No.: 0~ ~ ~:S:'S 

Sample ID Type Flow (Lpm) I 
Time ON 

~ ... ~~i ~I w~ ~·68~ :;) 

~ 1£v IJ.. /7p ~ 

3 '~v 11 })t.,. 
~ 

~ 

-4 ~·~(9: 
,--

l£v' !:7 

s ~b 

I 

A Reference Slide No.: I 
I 

I 
I SSmj51eiD I 

: Daily Recount sample ID: i I 

I 
I I 

)MMENTS 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

Flow (Lpm) I Flow Volume 
Time OFF Time (min) (L) 

ll o~.,. ;;?- 3<4.~ ''i ~ ;" 

?.>~$"' /77S II· I~ I" b 

IJ '"f 1> 5 g-sr... {7~ 
, 

~~7 /·J7p 6 /1 fl 5" 

I Fiber Count (F/mm2
) 

I 
I 

I 
lnitlarcount acl!Jff I Blind Count 

(F/mm2
) I (F/mm2

) 

I 
I 

- ,.._ -· . -· 

PCM AIR SAMPL-E DATA SHEET 

· Client: k) · <S · t--
oate: 6l \ lO\ C~ Tlmeon-site: 't-~? to ~-~c..-
.Analyzed On-site: _\-\_..-..s ________ Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ ' 
0·0/" '-"'-~-- -~----o... 

Jt:;- (.e:.·t>l ~ ~"e-tJ;::..-. 10- "'r. ~ --
~ (0'\!:)( ~~ ~~~ ~ ~~~~ Cllc.-.1 ~ ·~ 

£ 
~ 

~o-o r ~ \e, ... - ~~..{~'\-'"a 

¥ ..... u 

scope1o scope 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2.77 

Are Phase Rings I Scope Check w/ 
, Concentric? Phase Shift Slide? 

--



SaLUT 
I 

I 

11609 Edmonston Road • Beltsville, MD 20705 

<::::- .. ' 
'reject: ~~!t>) '~ ~\"" ""'<'!!,.~ 

. ' 
lob No.: 0 'Q - Q> 'S '§ 

--r- ~· ~ ~a me: \ \.3 ~ .,. 

Sample ID Type Flow (l.pm) I 
Time ON 

r:lO -~s-a-- r lw~ I\·'"'\" -a-

~ (.v l\~ ~ 

3 E..J hr """~ s 
q f..v 11.·~~ ~ 

S" ~lo 

I 

A Reference Slide No.: I 
I 

I 
I Sample 10 

8 Daily Recount sample 10: i 
I 

)MMENTS 

v ....... nl" n--•·-'"-··-""' -· . 

I 
I 

I 
I 

Soli and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

Flow (l.pm) I Flow 
Time OFF Time (min) 

! I ·b'CI\ ':;). ~$".....-

} II o.. -~ 1 p( 

I/. lsa_ 5 ~~s 

IJ./1 c- 5 ..-
:,3.>~ 

Volume 
(I.) 

7 I 0 

17 7 ~ 

l7'7s" 

/77 >' 

I Fiber Count (F/mm2
) 

I 
I 

I 
lnitJal Count QCID# I Blind count 

(F/mm2
) I (F/mm2

) 

I 
I 

.... • ••• 0 --

PCM AIR SAMPLE DATA SHEET 

Client: C. · "& · ~ · 
Date: -&\)\ \ ~~ Time on-site: '-\ · .o " to "=> • ~ 'r 
.AnalyZed On-site: _"\,.;.....:.\.....;'"e-':;;.;"'::;.._.------- Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ ~ ·o:l~ 
. 

'-.M..:!!o'-·-~~ 

~ I<~ • e\. I"""''""~ ~ ~OLC..C""-

~ k~ -~ \ b~~'-·- ~ ~s~\\~\ .... -..:~~ 

~ 1-<:c.•o\ ~~ 'a"<"-~~~ s:... ~~' ~ C'~V'V'o· 

~ 

scopelo scope 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2. 77 

fAr& Phase Rings I Scope Check w/ 
· Concentric? Phase Shift Slide? 



I I 

SaLUT 
1609 Edmonston Road • Beltsville, MD 20705 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

·reject "-? ~0 ?..-=; \ C ~ ~ VV\~S. 
~ 

ob No.: 1.9 e- ~s-'8 

lame: \\\~ 
I 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Time (min) (L) 

~~l!l- ~'Sf:- J ~ 17./Sn ~ II· 14a. z_ ~.lt 7~? 
' 

3L? ~ ~v !7. I t.h 
/ 

1/·~'De.. 
,. 

I~ 1 D ~ ~ 

.:S 1£ v" 
I 

./ ~·~£), 
,. 

3h t I ~o$' 17· l'fb ~ ~ 

~ Ell ll~~ ~ IJ·~I84. s 3 b \ /t'D6 
~ ~ 

I I Fiber Count (F/mm2
) 

to. Reference Slide No.: I I 
I I 

I I 
I Sample ID I Initial Count QCID# I Blind Count 

~ Daily Recount sample ID: j I (F/mm2
) I (F/mm2

) 

I I 
I I I 

lMMENTS 

"""'''' on c .......... _ .. ,..,,,..,.~ ~\I ~-• ,1 .. -- --.t.-1 ,., ... '"'-·' . -- -· . -· 

PCM AIR SAMPLE DATA SHEET 

Client: C·S·~ 
Date: d\l~\ ~ ~ Time on-site: \·CO ~ to "3 · ~Dct.­
.AnalyZed On-site: _'--\_.........,..~-..------Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

··~ 
~·ot.$'"' ~~'<. '-0~~ e.Qo 

·~ 
~b·<=>l I~ ~ ._.....,.._ - r. --

. .:(;;- I..; lit) • e. 1 ca.);- ~b ..r-.( ..s.:c. ~I"' \J:"O..,. ~ I C .~ 

~ 1<\!)•0\ b:s- \o'\ ..... ___ , ~ V'll ~ 

J 

-~- \.~~~ "",;;) "'(~O~ 

~ 
"::) 0 

h.. 

scopeiD scope 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2. 77 

[!Are Phase Rings I Scope Check w/ 
. Concentric? Phase Shift Slide? 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Sample 10 Type Flow (Lpm) I 
Time ON 

t::>'!;) I ~ - ~ ~ - 1 ~~ ~·d~P f'L._ 

~ ~v' !l:>~~~ s;-

3 LJ II·:OD s 
~ ~'\J 11· \'\'p s 
s %-'b 

I 

IQA Reference Slide No.: I 
I 
I Sample ID 

QC Daily Recount sample ID:! 
. . I 

COMMENTS: 

Soil and Land Use Technol9gy, Inc. 

Tel: (30l) 595·37~3 
Fax: (301) 595·3787 

Flow (Lpm) I Flow 
Time OFF Time (min) 

\·:>ea. 'L ~S$" 

\.\ \o.. 5" ~\.\, 

\._\_"'la.. 5 ~s~ 

11· \L.a. ~ 351 

' 

' 
.' 

Volume 
(L) 

/\G 
\"1 \C) 

\'1\S 

\\~ 5 

I Fiber Count (F/mm2
) 

I 
I 

I Initial Count QCID# 1 Blind count 
I (F/mm2

) · 1 .. (F/mm2) 
I I 

I. I 

Key: BG · Background EV · Environmental WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : TEM LEAD 

Client: G · S · ·~ · 
Date: 0> \\ ~ \t::> ~ Time on·site: "\ '0'\:l ~ to !> · '!r>D C\. 

Analyzed On·site;.;..: _'-\~e._!;;..;~::.-______ Laboratory:-------

Fibers/ Fibers/ Location 
Fields cc 

~ e-c \\ \.'V\.~~~ \ \..., '='> '{'\ ..t'1 .... to-O. 

~ k.D'0\ ou'\~~ ..... A.e. uc .. V'\. 

~ .L,c-~\ ~~CIS( ~~.., ,,.._ \. _ca.~ \ 

~ ..(...::::.~'C>\ 
...,) 

~ ~, ... 9=. ..... \ ,,,..,. Sc-.. '\t.. \~\\~ '(H:M'Y\ 

~ 
~ ..... 

-

I 

scope ID scope Makc::t Mooe1 
To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
Phase Rings Scope Check w/ 

Concentric?· Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Project: ~.B 
JobNo~ ,· 

Name: - ?'Z'i: 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow 
Time (min) 

QA Reference Slide No.: 

QC Daily Recount sample I 

Key: BG - Background 

EV - Environmental 

Time ON Time OFF 

Sa 

WA - Work Area 

FC - Final Clearance 

Volume 
(L) 

AIR SAMPLE DATA SHEET 

Type: PCM )< TEM _ Lead 

Client: &9f--s:~ 
Date: Q2 ,-;9- ~ Time on-site: 

Analyzed On-site"-: ---of:>~-....----- Laboratory: 

Fibers/ 
Fields 

Fibers/ 
cc 

Are Phase Scope Check 
Rings w/ Phase Shift 

Concentric? Slide? 

PS - Personal 

FB - Field Blank 

Location 

abs (sqrt.(countl)-sqrt.(count2)) < 

2.77 



0 .... . 
Q.. 

C\J 
0 
O'l 
LO 
LO 
en 
LO .... 
0 
(\') 

Q., 
LO 
Ln .. .,. 
0 

(\') 

0 

(\') 

0 

1... 
Q.. 
a: 

SaLUT 
11609 Edmonston Road • Bettsville, MD 20705 

SampleiD Type flow(Lpm) I 
· TlmeON 

DO}~o--:2~t- J "e. i'-t· \Ot> ~ 

~ \\Ct !"\-\~ ~ 
\ 

'1 't\I l\~·t>5ll 5 

4 ' ~ 'C.V' h.·tlb 

-~ lm \~·\r>b :,\ 

L ~tr lt~db~ a 
...., ~~~ 

. ' 

QA Reference Slide No.: I 
I 

I 
I samplaiD 

IQC Dally Recount sample lo:! 
. I 

COMMENTS: 

Soli and Land Use Technolpgy, Inc. 

Tel: (30i) 595·37!33 
Fax: (301) 595·3787 

.......... 
Flow(Lpm)/ ·rlow 

Time OF'F Tfme (min) 

I'\· \':)l) \.0 \ S>--~ . 
1~. \~&! \..0 t\ \"'.:1... .. , ...... S" \\ 'S"" 

.\·~::~0<! ::s \ ""1 ~ 

l \ • t)'"'\Q. .:l I' \\\ 

\. t.io. B \\\ 

! 
: 

Volume 
(L) 

\?<.:::..c 
\\\Q 

~..., s 
~ bCJ 

354 

~'S~· 

Fiber cOtin • (F/mm2> 
I 
I 

I 1 nltlal count QCIDf • Hllnd Count 
I (F/mm2) · 1-· (F/mm2} · 
I I 

I -I 

Key: BG · Background EV · EnvironmentaL WA • Work Area FC • Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~ TEM LEAD 

Client: ~ • ~ • • ~ • 
Date: ?.\'E> o\ C;;,"'~ Time OO·Site: ""\' ~' to S" ~C:!s:!t_. 
Analyzed On·sit::.e:_'-'\...:....t.Q..). _______ Laboratory: ------

fibers/ Fibers/ Location 
F'lelds cc 

~ -<o·\!:::>l 1\v..~~ ~- ... \"'-""~- ,... """"" 

__ k_ ..( t~. ·c \ b\\,,\ .... Qw "tC.. ..\..,. \\.\.,. ~~ l(~ 

~ <o ~Q \ ~ ~r--l'-~\- ~~ '""' ()_~ 1\ '\"N'.WI 

~ 
\ \,1 

<~ •Q \ bu ~r "'........ l>bt , v...r 'I!. ,,_ 
-{-e~e\ 

I 

~ \\..\'V"~ --\.~.D .ft>.. \_ u.._ ~ ~fv.., Gl. L'O!..Q. 

~- €'>. ()\ s t~ ...... ~ ~' \•""-t-.J.. -~ .. II:> ..... 

~ 
"\\ 

I 

Scope 10 Scope Make/Modo! To be within acceptable limits 
abs.(sqrt.(countl }-sqrt.(count2)) < 

2.77 
Phase Rings ,Scope Check w/ 

Concentric? · [Phase Shift Sllda? 

PS · Personal FB · field Blank 



SaLUT 
11609 Edmonston Ro11d • Beltsville, MD 20705 

Soli and Land Use Te~hnology, Inc. 

Tel: (30i) 59!5·37a3 
fax: (301) 595·3787 

Project: N t. 0 §>:;'\S~ \ IJ'S'f(\e!£!> 

Job No.: D ~ - ~ S" 'ls\ 

Na~\~~- ~'~~· 

Sample ID Type Flow (Lpm) I Flow (Lpm) I ·Flow Volume 
Time ON Time OFF Thne (mln) (L) 

II:\~~' .. ~~~ .. \ lEv h·~b s ln. \s, ~ ~43 \'";) ' s 
~~-0 ~ .\~l> $ lh· \S, s :lt.\\ \~CJ 5 
~~~ 1'1·\~ll ~ I\\-\\)~ ~ ':)~D -4~t:> 

' 
1\\...\~ l'l·~wo 0 I\\· un> ~ ':) ':>() .L\ (.. t) 
1{:-b 

• 

! .. ,· 

I I Fiber Cou'n : (F tmm2) 

jQA Reference Slide No.: I I 
: I 

I SiimJ:MID I Initial Count QC 1011 1 Bllnd Count 

QC Daily Recount sample ID:! I (F/mm2
) 1. (F/mm2) 

I I 
. . I I . I 

rf\M~ .. u:Nrs: 

Key: BG . Background EV . EnvironmentaL WA · Work Area FC. Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : (;) TEM LEAD 

Client: Y · ~.;~ 
Date: d. \.~ \ \ ()3 Time on·slte: \ • ~ JQ to ~- ~1.!::::. b 

I ( \r" ~ 

Analyzed On·site::.:.,:_':\..l..::~:.=..-------Laboratory:-------

Fibers/ Fibers/ Location 
Fields cc 

~ Zc- EO> \ I~ ~ ,\;..\~ A. ...... ,.,.. ·""''~ "~V'-' 
~ 1.-\~·~\ ~~~ r\.-,~·~ ",\.";..~.a. 

~ 1-<..~. ~ \ ~\,..__.it-_ '"" ~.....,\,.. ~ .OIA ,.t"::lut'<. 

fti ... u ,. ,.... ;;\-... i \/'\ "" 
""" D ' rt\ \ 

\)... ...... ....... 

. -r;:;_ -

u 

ScopeiD Scope M!iKelMCid8f To be within acceptable limits 
abs.(sqrt.{countl)·sqrt.(count2)) < 

2.77 

Phase Rin~s !Scope Check w/ 
Concentric? Phase Shift Slide? 

PS . Personal FB · Field Blank 

::0 ., , 
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cT 
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(( 

n ..... .... 
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:J 
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U! 
(X) 
U1 
U1 
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SaLUT 
11609 Edmonston Road • Beltsville, M,O 20705 

Sample 10 Type Flow (Lpm) I 
Time ON 

IMV\U-!)SI- J ~( ~·o3b LQ_ 

~ (:c. ~·rSb to 
3 ~b 

.. 

.. 

I 

IQA Reference Slide No.: l 
: 
I sample JD 

IQC Daily Recount sample ID:! 
. . I 

ICOMM~NTS: 

Soli and Land Use Te~hnol9gy, Inc, 

Tel: (30i) 59S·37a3 
Fax: (301) 595·3787 

Flow (Lpm) I Flow 
Time OFF Thne (min) 

/D.·6.f.. (;o JC).~ . 
/0 ·tl6f /)) 1 ~ l 

' 

' ' 

Volume 
(l) 

l:.J~~ 
}9l0 

• Fiber Coun • (F/mml) 

I 
I 

I Initial count QC IDII • Blind count 
I (F/mm2

) I (F/mm2) · 
• I 

I I 

Key: BG · Background EV . EnvironmentaL WA · Work Area FC • Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : c9 TEM LEAD 

Client: C · S···~ · 
Date: ¢ \~ 4:\»'3 · Time on·site: "'"\· ~ y to 2:> ·3D g, 

Analyzed On·site:::..: __ \.\-~.-e...;;:;...;::~~-----Laboratory:-------

Fibers/ Fibers/ Location 
Fields cc 

~ -< E::l -~' I\~~·~ p"" • 'u. ... ~<'t. ,,, -·~r· ... ""~--
~ -<...~ • €)) \1 \.\ -:-..:S:. '-

-

J 

Scope ID Scope Make/Modol 
To be within acceptable limits 

abs.(sqrt.(countl)-sqrt.(count2)) < 
2.77 

JAre Phase Rl~~s Scope Check w/ 
Concentric? Phase Shift Slide? 

PS · Personal FB · field Blank 
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TEM ANALYSIS 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transformer & Switch Gear Chain Of Custody: 107728 
UprgadeNault I 

Address: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 01/23/2003 

Beltsville, Maryla~d 20705 Job Number: 02-258 Person Submitting: Tijan Nfie 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume(L) Area Analyzed Analytical Sensitivity 
Sample Number (mm1

) 

Number slcc 

0321625 0121-258-1 1300 0.0690 0.0043 

0321626 0121-258-2 1300 0.0690 0.0043 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn Filter Size: 25 mm (385 mm') 

Asbestos Type # Non Asbestos Concentration Sample 
Amount Structures 

s/mm1 s/cc 
Type 

0 0 < 14 < 0.0043 NIP 

0 0 < 14 <0.0043 NIP 

Robert Workman 

~ 
NYELAP 

AIHt\ 

Page 1 of 1 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom It Is addressed and upon the condition that it is not to be used, In whole or In part, In any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the Information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded In accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. AU rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961 • Fax (301) 459-2643 



AMA Analutical Services, Inc. 
Fiber Count Sheet For Transmission Electron Microscopy 

, · , · Page_\_of_j__ 
DateofAnnl)-sis: _/_t"l3;o"3 A.lJASample#: 0':!>'2..\ <..."l...S FilterType!Size:MCE ~ mm PC mm 
Client: S~L\)\ Sample#: Ot "2..\- ZS."t> 4 

\ Filter Porosity: ,'-IS !-f.Jll,Lot #:~------
Cr.ain of Custody#: \0"1. "'\"$ GridAcceptabJ:.Ci)N Orientation of Letter F:_:::J~ __ f.:_j_l ____ _ 

Analyst: q_ · \,p,.) c<:;'l<..~"" Grid Storage Box#: O!> \ '1..9 Working Mag: '5 __ K L~./Sensivity: ~2 0. OU<I;) s!cc 
Signed: ~Row#:~ ,Grid:~~-Ac~l. Voltage: \00 kV VolumeofAirSampled: /300 L 
Method/ type (circle): !::A Level II ~Other: @ Water Wipe Grid Openings to observe: ___ __:;_C ____ _ 

Grid Structure Length & Width SAED Spectrum # Elements Fiber SAED Magnification Or 
Type (In Microns) #Rows Identified Negative# Negative# Camera Length 

J Kl CM 

K CM 

K CM 

Kj CM 

Kl 
CM 

K CM 

K CM 

K CM 

K CM 

Legend: ~SD =No Structures Detected F= Fiber UTO =Unable to Obtain [8') =2nd Grid 

SAED Calibration Date: 

EDX.\ Calibration Date: 

Total# of Grid Openings Observived 

Asbestos T)rpe: __ 0-=::..._ __ 
#of Structures Counted:<!) 

___ s <5)Lm + __ _ s ~llm 

--- s <5)1J1l + ---s ~)IJ'Il = Asbestos Type:-----­

Non-Asbestos Type:--~=--- ---s <5pm : ---s ~jlm"" 
Total asbestos structures counted 

Mean Grid Opening Area is (J.O, f !5 nun' 

Spectra Disk Identification#: -----

Notes: 

slmm1 = 

s/mm2 = 

s/mm2
"' 

s/mm2 = 

s/cc 

slcc 

s!cc 

s/cc 



Aa.- AMA Analutical Services, Inc. 
Fiber Count Sheet For Transmission Electron l\1icroscopy 

. Page_\ of_,_ 

I 
Date of Analysis: _L_ .!_ 'Zl f 0 "3 A.\{A Sample#: 0 '2-"L\ <..o "L lo 

I C!!en!: 'S ~ \_ \) \ Sample#; 0 l 'l...\ - Z.5~ ~ 2. 
Filter Type/Size: MCE "lS mm PC mm 

Filter PorQ!:ity: • '-IS ""-.rn,Lot #.:...,_~------
·1 ChainofCustody#: \0"'1.""\~ GndAcceptabl~N 

Analyst: ~ • \N <><:'\<...~"' Grid Storage Box#: C>'~ \ '1..5 Working Mag: . '5 K 

I 
Signed: ~Row#:_<.. __ Grid:_h_t~_Accel. Voltage: lOO kV 

":--.. ~ 
Orientation oiLeiier F: I I r J 
L~./Sensivity: """'-2 0. c::Jc:)~) slcc 

Volume of Air Sampled: • I '3 00 L 
l M~<>:!!type(circle): EPA Level II @Other: @ ~'a:er Wipe Grid Openings to obse.-ve: _____ C _____ _ 

-I 
I 
I Grid !structure # I Structure Length & Width SAED Spectrum # Eiements I Fiber 

-- I 
/Opening# I I Type (In Microns) 

SAED Magnification Or • 
Negative# I Camera Length I #Rows Identified Negative# 

1 Location I 
I I I ! I · I I i 

~~,,~ ~~ 1/1 
~"-l CM 

. i 

~~~~ Ki CM) 

.3 ' ; I I I i I ! ! i [ " :~-~ ~u i i : ! I : I ! ! K CM ' ' ' ! . I I I I lL : ' : i I I ! I i I ~pI ~ 1\\C:... I I : . i I I I K CM ! 1 i ''\1'\c:)DJ I __ I I I I ~ i:::~-_) i \ I I ! I I i i ~~-, "-.\SO I I : I I I I I I K CM 

~~Q_~~ ~~ 1 1 = 1 --~ ----r-- -~- --~--- 1 Kl CMI 
I . 

1 

I I I ' 

I 
i 

L y I = I I 
I y 

I I u 
j ; : · I I 

l l l I 

. 
I . I I . I 

I y 
I . 
I l . I 

ly I . 

L 
I I 

. I L 
I I JL I .. I I l 

I L I I . ] l J J J 
Legend: NSD = No Structures Detected F =Fiber B= Bundle C =Cluster M=Matrix UTO =Unable to Obtain 

Total# of Grid Openings Observived '--= ,oc;., mm2 #of Structures Counted:--'~""'-"----
Asbestos Type: <::;:) ___ s <5!1ffi+ __ _ s ;6!1ffi = 

s ;6!1ffi = Asbestos Type:------­

Non-Asbestos Type: -b 
---s <5!1ffi + --­

____ s <5)lm + ---s ~)Lm = 
Total asbestos structures counted 

s/mm2 = s/cc 

s/mm2 = s/cc 

s/mm2 = s/cc 
s/mm2 = s/cc 

Kl : 

I 
K c~ 

-

l K Ct-1 

K CM 

K CM 

K CM 

K CM 

K CM 

Kl CM 

@ =2nd Grid 

SA.ED Calibration Date: __ ! _ _!__ Mean Grid Opening Area is 0.0, f 15 mm1 Notes:-----------------------
ED X. A. C~.libration Date: __ ! __ !__ Spectra Disk Identification#:------
", .. ,.. (" .. l:h ..... ~: .... _ T'\-"·· -~, ...... ~. 



M AIDA Analyticallcuviceol. Inc. 

AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 107728 

·· on:fuR.<Specifyl:--~--
SAMPLE DATA: 

1. Analysis Type: ~estos 0Lead 0NOB-Whole(PLMffEM) 0NOB-Whole(TEM Only) 0NOB-Res. Ash(TEM) 0TCLP for Pb Oother(specify): ___ _ 

2. Total Number Of Samples: TEM 4 

···.3·~~. ··•~.~~.~~N.· .. 't.~.,;7~~.; ••::.·····.· · ~tcfGn 02Smm 
4: tEAD~AMPC~s· ··Wi~ · ;'tro'i!:Ji:y~~~~;r•~:::"rn8tii~~1s~wr...,.:_T . ..,..· _···-...,..--..,..,.....,..--...,..--...,..--...,..--.,......,-----------.,-.--
5. Release Criteria/Analytical Sensitivity: 0.010 flee 0 0.005 flee 0 . . AHERA ·~%ASBESTOS 0 S/FT2 0 OTHER 0 

6. Field Sheet Attached? 0 YES 0 NO If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 
CLIENTID 
NUMBER 

VOLUME WIPE 
SAMPLE LOCATION DATE (liTERS) AREA TEM PCM PLM LEAD OTHER AIR BIANKBULK WIPE (LABORATORY STAFF ONLY) 

Date/Time: Contact: 

Date/Time: Contact: 

Date/Time: Contact: 

B: 

B: 

B: 

Phone: ~ \.4l':) 3 ~ \ S SY 9 Beeper: _____________ _ 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transformers/NEOB, Bl12 Chain Of Custody: 110006 

Address: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 02/1112003 

Beltsville, Maryla!ld 20705 Job Number: 02-258 Person Submitting: Tijan Nfie 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm2

) 

Number s/cc 

0325440 FC-1 1250 0.0690 0.0045 

0325441 FC-2 1250 0.0690 0.0045 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn 

Asbestos Type # Non Asbestos 
Amount Structures 

0 0 

2 Chrysotile 0 

Filter Size: 25 mm (385 mm') 

Concentration Sample 
Type 

s/mm2 s/cc 

< 14 < 0.0045 NIP 

29 0.0089 NIP 

~ 
NYELAP 

AIHt-\ 

Page I of I 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently Identical or similar products. As a mutual protection to clients, the public and these Laboratories, 

this report is submitted and accepted for the exclusive use of the client to whom It Is addressed and upon the condition that it Is not to be used, in whole or In part, In any advertising or publicity matter without prior written authorization 

from us. Sample types, locations and collection protocols are based upon the Information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 

liability for the accuracy and completeness of this information. Residual sample material will be discarded In accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 

applies only to polarized light microscopy of bnlk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Anaiyticai Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961 • Fax (301) 459-2643 



AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 110006 

MAILING ADDRESS: ~ 

1. Submittal Date: ~ \ \t:l \o:!;> Job Name/location:TIC!l~vrW..st"B \~f ~'Q., 1 ~ \ \S 
2. Client Name: ~G!ILLV..T Job#: 0-::2 ... ;J S:¥ P.O.#:-------------------

3. Street/RFD/P.O. Box: \\\Cot f.,d..'(V\.Q,\11.,.~ Q.o\ Bill To: __ 3~M~'-liU.:..!!oo-o...l\~----------------------
4.C~~~Z~:·~~4J~b ~~~0~ p~~~-~~o~\~~~~~~-~~~?~~~~~-----~~F~u~:~~~~~t~~~r~3~7~E_7~---
5. Contact Person: ~'Y\C::..'C-- ~-~( Submitted ~\oG!t,>\. ~ '- ~..Q. (Prim) __ =---'l&?-~:!li'i!!!loo-·-------<Signature) 
6. DATE & TIME RESULTS REQUIRED: -.:t::_ I J.L__ I~ , Time: ~'"~oo ~ DIMMED. ~HR 048HR 072HR 05-DAY OTHER(Specify): ____ _ 

SAMPLE DATA: _ ~·· 
1. Analysis Type: I3Asbestos DLead 0NOB-Whole(PLMffEM) 0NOB-Whole(PLM Only) 0NOB-Whole(TEM Only) 0NOB-Res. Ash(TEM) 0TCLP for Pb Dother(specify): __ _ 

2. Total Number Of Samples: TEM g- PCM ___ PLM LEAD OTHER (Specify)-----------------------

3. ELECTRON MICROSCOPY SAMPLES: 

A. Filter Type: PC 0 MCE 0 B. Porosity: Micron C. Diameter 037mm 02Smm 

4. LEAD SAMPLES Wipe Type: DPace DPalintest 0Ghost 0Lynx Products J:)other (specify)-----------------------

5. Release Criteria/Analytical Sensit~ 0.010 f/ccO 0.005 f/ccO AHERA ff %ASBESTOS 0 S/FT2 D OTHER D 

6. Field Sheet Attached? ~YES 0NO If No Then Please Complete The Following: 

CLIENTID 
NUMBER 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

VOLUME WIPE 
SAMPLE LOCATION DATE (LITERS) AREA TEM PCM PLM LEAD OTiffiR AIR BIANKBULK WIPE 

REPORTINGDATA: ~ ~' ' 
1. Verbal Results To Whomry Name: ~ \JQ..n. ~-e. Phone: a '-4 '(J ~ ~ \ S'S'Y ~ 
2. Date Written Results Required ~ 1_1_1 __ I 0 3 

CLIENT CONTACT 

(LABORATORY STAFF ONLY) 

Date/Time: Contact: Bv: 

Date/Time: Contact: Bv: 

Date/Time: Contact: Bv: 

Beeper: _____________ _ 

LABORATORY STAFF ONLY: (~STO:pf) '?\IJ..... P\.9f~P(f\ . -~ · 
1. Date/Time RCVD:~ I _lL_ ~ ®..lQU\JIIa:~ By (Printl-=-......::::"""'-....:....:.~"'+"J-----,_,.S7'.,. 
2. Date/Time Analyzed:~ 1_1-_1_ 1°~ @ ___ By (Print): )"31 ~1··•-Hlt('~ Sign:~:=::::::==~~~~~r-~~d------.;;....----
3. Results Reported To: :::,-_,.'-\<& I...N~\\<..-u Via: _;~ Date: ___l.__ l __ lt_ I o·~ --------- Initials:paJJ=""-'--

4.Comments:--------~----------------------------------------------



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory 

Client: SaLUT, Inc. 

Address: 11609 Edmonston Road 

Beltsville, Maryland 20705 

Attention: Joyce Walker 

CERTIFICATE OF ANALYSIS 

Job Name: NEOB 

Job Location: Not Provided 

Job Number: Not Provided 

P.O. Number: Not Provided 

Chain Of Custody: 

Date Analyzed: 

Person Submitting: 

110088 

02/20/2003 

John Veitch 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm2

) 

Number s/cc 

0326823 21903-FC 1 1453.5 0.0696 0.0038 

0326824 21903-FC 2 1224 0.0696 0.0045 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CPR Part 763. 

Pore Size: 0.45 urn 

Asbestos Type #Non Asbestos 
Amount Structures 

I Chrysotile 0 

I Chrysotile 0 

Filter Size: 25 mm (385 mm') 

Concentration 

s/mm• s/cc 

14 0.0038 

14 0.0045 

Robert Workman 

Sample 
Type 

IWA 

IWA 

~ 
NYELAP 
AIH~ 

Page I of I 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report Is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that It is not to be used, in whole or In part, in any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (lt8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459·2640 • Toll Free (800) 346·0961 • Fax (301) 459-2643 



\ 

M AMA Analylicallcuvice-1. Inc. 

AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

MAILING ADDRESS: 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 110088 

1. Submittal Date: .:.2.- 19- () 3 Job Name/location: -~.A/.~l:!:Go~.::.tS.o.-----------------------
2. Client Name: ...),;.. t, f./ I Job#: P.O.#: -------------------
3. Street!RFD/P.O. Box: I let:',? EdA?~~ ~ _ Bill To:---.::5,...~ L,,,c.&n~L£-"'G.e::.. ________________ -=-==--=--=--==--
4.City,State,Zip: L5,/~.:JY& MD ~ Pf;?o:::JZq-Phone#: ~4/ OL ??tl3 Fax: ;?o; ~5..?7Z/3y 
5. Contact Person: ~(' e ~ !/:&" Submitted By: --::Jb'-Jn l/e ;""/cA-.. (Print) ~c.~ (Signature) 

6. DATE & TIME RESULTS REQUIRED:~ I .;2() I __Q3_ , Time: ·0 ~,g)JMMED. 024HR 048HR 072HR 05-DAY OTHERcspecify): ___ _ 

SAMPLE DATA: 
1. Analysis Type: ~sbestos DLead DNOB-Whole(PLMffEM) 0NOB-Whole(PLM Only) 0NOB-Whole(TEM Only) 0NOB-Res. Ash(TEM) 0TCLP for Pb Oother(specify): ___ _ 

2. Total Number Of Samples: TEM "2- PCM PLM LEAD OTHER (Specify)----------------------

3. ELECTRON MICROSCOPY SAMPLES: 

A. Filter Type: PC 0 MCE 0 B. Porosity: Micron C. Diameter 0 37mm 0 25mm 

4. LEAD SAMPLES Wipe Type: 0Pace DPalintest 0Ghost DLynx Products OOther (specify)----------------------

5. Release Criteria/Analytical Sensitivity: 0.010 flcd&J. 0.005 f/ccO AHERA 0 %ASBESTOS 0 S/FP 0 OTHER 0 

6. Field Sheet Attached? 0 YES ti?J.No If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 

VOLUME WIPE CLIENTID 
NUMBER SAMPLE LOCATION DATE (LITERS) AREA TEM PCM PLM LEAD OrnER AIR BLANKBULK WIPE (LABORATORY STAFF ONLY) 

~If' tl.3 - ;::::-u 1~. tbvA' ,.1..-/f~ l#?3t. 
~1'!03- R.-2- 17?',._; ~,/# ,_-1?-.'{ ;-z_.-;q. 

REPORTINGDATA: ,--J /~/ /~ 
1. Verbal Results To Whom? Name: ..A YU V/t!t!'L;~r 

I 
2. Date Written Results Required __ I __ I __ 

X Date/Time: Contact: Bv: 

>' 

Date/Time: Contact: Bv: 

Date/Time: Contact: Bv: 

Phone: 3t' / ~7':;- 3'78 3 Beeper:--------------

LABORATORY STAFF ONLY: (cus:ro~ . W fi,J..( M '")---.. . -··-·-·= 
1. Date/Time RCVD:---t$L I __ I 03 @ /'{0 Via: P, ~ By (Print): 1 7 ~i_g~==:~~-··=· ~-~~~*!!iii;;;::~===:-..., ..... _-:::-... 
2. Date/Time Analyzed: "'2.. I~ I~@ ...ru::n...._By (Print): ,\J>lc;)t\c...~ Sig~lil~=--=~~==....:::::::....e.=·~"'?~~~--------t'Hr---
3. Results Reported To: ~~t \N~\'<.l.:t Via:~~ Date: _t._ I~ I 03 Time:-------- Initials: 

4.Comments:---------------------------------------------------------------------------------------------------------



SaLUT 
11609 Edmonston Road, Beltsville, Maryland 20705 

May 31,2003 

GSA, NCR, WPX 
Safety & Environmental Management Division 
7th & D Streets, SW, Room 2080 
Washington, D.C. 20407 
ATTENTION: Ms. Cathy Figuracion 

Re: New Executive Office Building 
Contract No.: GS11P02YTC0275 
Order No.: P-11-03-DC-0199 
Act No.: 1B3N04533 
SaLUT Job No.: 03-100 

Dear Ms. Figuracion: 

Soil and Land Use Technology, lnc. 

Telephone: (301) 595-3783 
Fax: (301) 595-3787 

-:, 
;.:,(1) 
r"l!);:>. 

"tl =" -·1i ·1 
Q-i 
-,;< 
~~ 
-- '~. ~ f::.: 

Pursuant to your request, Soil and Land Use Technology, Inc. (SaLUT) provided Industrial 
Hygiene Services at the New Executive Office Building located at 725 17th St., NW, in 
Washington, DC. On April 25 through 27, 2003, SaLUT's Industrial Hygienist (IH), Mr. Tijan 
N'Jie, conducted air monitoring and inspections during the abatement of 150 square fee to 
sprayed-on fireproofing insulation from Room 9208K. EDS was the contractor that abated the 
materials within a negative pressure enclosure with a three-stage decontamination chamber 
attached. 

Mr. N'Jie collected air samples within the containment and outside the work area during the 
removal process. Final clearance samples were taken after the area was deemed free from 
visible debris. 

All samples were analyzed on site using Phase Contrast Microscopy (PCM) methods. Final 
clearance was achieved when results yielded in less than 0.01 fibers per cubic centimeter 
(<O.Olf/cc). All project documentation is attached. 

SaLUT appreciates the opportunity to provide these services. If you have any questions or 
require any additional information, please contact our office. 

Best regards, 

~~ECHNOLOGY,INC. 

Operations Manager 

Engineering • Construction • Manufacturing 
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E..XHIBITB 

ASBESTOS P..BATEMENTMO:NTIORING CHECKLIST 

BUILDING: 1.\ £_ 0~ 

LOCATION~~Cl\~o~ :..-\").. 

PizoJEcr:b (?£»\.).·~~ \~~~ 
DAT.E: t>l\ \~\c \~~ 

REMOY AL CON'l1l.ACfOR: ~ I> S 

MONITORING CONTRACTOR:~~ 

INSPECTION 
CATEGORY 

1. WORK. SITE 
ISOLATION 

2. SlGNAGE 

AcrrvriY TO BE 
CHECKED 

... a. PEPJME'TF.Jt BARRIER 

b.DEC0NTAN.aNAT10N 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d SEAlS AROUND DUCfS 
WINDOWS & DOORS ' 

e. NEGATIVE AIR 
MACHlNE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

a. CAUTIONSlGNSAT 
VESTIBULE EN'TRY 

b. OSHA SJGN {ASBESTOS) 

. -.. 

TIME ST ART.ED; '& · (JO D.. 

TIME .STOPPED: b ·~ 'f? 

.:wrmtN PROBLEMS 
l:.IM1TS ENCOONTE:RED 

/ 

/ 

lJk'• 

/ 

/ 

/" 

/" 

/ 

c. DuMPS'TER, DUct'S, DRUMS, 
/' 

3. WORK 
PRACTICES 

& BAGS LABELED 

a. H.-\MME.RS, SAWS, ETC 
NOTJNVSE 

b. REMOVED MATERIAL 
PRO:M:PTJ, Y BAGGED 

c. DEBRIS STORED IN 
REMOVAL AREA . 

d. HEPA VACCUUMINUSE 

e. MATERIAL KEPT WF:f 
ill.'T!L BAGGED 

/ 

/ 

/ 
/c 

/ 

:i\a .+uas 



ASBESTOS J\BA TEMENT MOl\'ITORlNG CHECK LIST 

PAGE2 

4. WORKER.PROTEcnON 

S.SHOWERS 

6. WORK HABITS 

a DISPOSABLE CLOTHING 
USED ONCE 

b. PROPER NJOSH 
RESPIRATORS 

/ 

DISPOSAL_ 
BE' .A. _ __,__ 

<PAPE. / 
TYPE .. C" __ 

"'c. PROPERDECOh1AMINA.TION /~ 
SEQUENCE FOLLOWED-----.. 

a.. FUNCTIONING 
/ 

b. SOAP&.: TOWELS 

c. USED EACH DEPARTURE __ /_· __ 

IN WORK AREA a.. NO SMOKING / 

b. EA TINGIDR.INXING 

.FIELl;> NOTES: 
(*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE- 1HE QUES110NS ARE TO BE ANSWERED EIDIER 

"YES" OR "PROBLEM ENCOUNTERED". . . 

--- ... 

:Aa +uas 
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Asbestos Abatement Project Information 

containment: 

oecon: 

PPE: 

Removal Methods: ~~~~~~~L--------------------j 

No. of Bags Remove~d--------------------------:-1 
Abatement contractor: 

Reviewed sv: __ _ 



E:XH.D3IT B 

ASBESTOS ABATEMENf MO"NTIORlNG CHECKLIST 

BUILDING: ~ 't_Q ~ PROJECT: ~Q.X\ -~~· \l..Y\,.\) 

DATE: ...::\.\'$)"\ ~\ 0 ::!> LOCATION:· \l,."t'() ~0'6 \") 
REMOVAL CONTRACTOR: £. ~ S:. 

MONITORING CONTRACTOR: ~J A.'\" 
TIME STARTED: ~ ·(1\.':) Q.... 

INSPECTION 
CAT.BGORY 

L WORK SITE 
ISOLATION -· 

2. SIGNAGE 

3. WORK 
PRACTICES 

T1ME STOPPED: -4 ·1.o f 

ACTIVITY TO BE 
CHECKED 

. "'a. PERIMETER BARRIER 

b.DECQNTANUNATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCfS 
WINDOWS & oooR.S·' 

e. NEGATIVEAlR 
MACHniE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

a. CAlJTION SIGNS AT ~ 

VESTIBULE ENTRY /' 

b. OSHASIGN{ASBESTOS) __ / __ 

c. DuMPSTER, DUCTS, DRUMS, /. 

& BAGS LABELED • -----

a. HAMMERS. SAWS, ETC 
NO'! IN USE 

b. REMOVED MATERIAL 
PROMPlL Y BAGGED 

c. DEBRIS STORED lN 
REMOV ALAREA 

d. HEPA VACCUUM ll'l USE _--J..L_ __ ·~ 
/-·· 

e. MATERIAL KEPT WET 
UNTIL BAGGED 

PROBLEMS 
ENCOUNT.ERED 

----

:J;a +uas 



ASBESTOS A.BA TEJ;.l.:f:NT MONITORING CHECK LIST 

PAGE2 

4. WOR.KE.R PROTEcriON 

S. SHOWERS 

6. WORK. HABITS 

a DISPOS.ABLE CLOTHING 
USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

/ 

DISPOSAL_ 
HEPA .. 
. J>JU>IR /. 
TYPE "C" __ 

... c.. PROPERDECONTA.MINATION /~ 

SEQUENCE FOU.OWED -----

a.. FUNCTIONING 
/ 

c: USED EACH DEPARTURE _____ _ 

IN" WORK AREA a.. NO SMOKmG / 

b. EATING/DRINKING 

.FIELI? NOTES: 
{*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. 1HE QUESTIONS ARE TO BE ANSWERED El11IER 

"YES" OR "PROBLEM ENCOUNTERED". . . 

:Aa =~.uas 



PCM ANALYSIS 



SaLUT 
I 

I 

11609 Edmonston Road • Beltsville, MD 20705 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

'reject: --------------

lob No.: C '9? - =Q.. S $ 

Sample ID Type Flow(Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Time (min) (L) 

~ c..f9.~<- ~ ~x J f)q lb;;>J b lA> 1~·~.\,~ lo \~s \~so 
v 

::;) _lj_!;-,_ !b_·~~ p {j) I~ .t~[p lu \~U; \Q'-\U 

3 ~b 
T 

Fiber Count (F/mm2) I I 

!A Reference Slide No.: I I 
I I ' 
I I 
I Sample ID I Initial Count QCID# I Blind c.;ount 

C Daily Recount sample ID: l I (F/mm2
) I (F/mm2

) 

I I 
I I I 

JMMENTS: 

. ' KAv .. Rc:\. R::~r.knrounrl l=V • l=nvlrnnm .. nh•l 

PCM AIR SAMPLE DATA SHEET 

·Client: G· S· is · 
Date: ...-;\ \ ~ "5\ CJ ~ Time on-site: b · 6'SJ ~ to ':;> · '3U c....-

.Analyied On-site: _'\-£-~--------Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ -<(:)•C)' ' 
\Y-..e:,.\~-c. ~~ O.,.'i;;l C'b- \<.. 

~ k(:) • c \ b~'b\~~ \1\ \to. u. 

~ 

scope ID Scope 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2. 77 

Are Phase Rings Scope Check wT 
Concentric? Phase Shift Slide? 

DO ~-----1 



~ --N 

C]) 

OJ 
ro 
a.. 

r;1) 
0 
' 

0 

c 
:::J 
""") 

N 
N 
1"-

N 
0 
N 

.. 
>­
Cll 

-1-' 
c 
C]) 
(/) 

SaLUT 
11609 Edmonston Ro3d • Bellsvllle, MD 20705 

S n111plo ID Typo Flow {Lpm) I 

)!\Reference Slide No.: 

C Daily Rr.count sample 10: 

<.lMMENTS: 

·• . . .. 

Tlmo ON 

Soli and Land U9e Technolohy, Inc. 

Tel: (301) 595·3783 
Fax: (301) !i95·3767 

Flow (Lpm) I 
Tlmo OFF 

Flow 
Tlrtl(} (min) 

Volumo 
(L) 

PCM AIR SAMPLE DATA SHEET 

Client: ~' S- Rt­
Oate: ~\ 'i;;,) \:.\ {) ~ limB on-silo: lo ~·3D~----c 

Analyzed On-!l!e: _'\....:..'e-')__;'----------Laboralory: 

Flbors/ 
Flo Ids 

Flbors/ 
cc 

Location 

To be willlln f!cccpln!Jlc limil 
ab~.(sqrl.(counll)·~!lr1.(cnuni7.H ~. 

~~--~~~--~~~~~ 



SaLUT 
11609 Edmonston Road· Beltsville, MD 20705 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595·3787 

JroJect: 't9JC\ Co'-\ \l.~\! e,~o..t&YnP\t- \<IT\ 01.. 'do~\~ 
'obNo.: D~- 'QS% 

lame~ ~e V\ 'N' ·~ ~ 

Sample 10 Type Flow (Lpm) I 
Tlmo ON 

.; 

) t.j ~I - 'd S""K ) ~c. : 01-!t"a. to 
")._ \-c... 'r1·1t" ()v w 
3 \=-b -

I 

)A Reference Slide No.: I 
I 

I 
I Sample IU 

C Daily Recount sample 10: l 
I 

fS; 

. 
._, •.. t>v R~. R:>!".knrn11nri I=V. l=nvlmnm,.nl"l 

Flow (Lpm) I Flow 
Time OFF Tlmo (min) 

• /). ?Da.. to I 3 5'" 

Ill·~"' La J ::3~ 

, 
I Fiber Count 
I 
I 

I 
I Initial Count QCID# I 
I (F/mm2

) I 

I I 
I I 

PCM AIR SAMPLE DATA SHEET 

Client: (A. ':J • ~ · 

Date: -d \ q;1 \ Q ~ Time on-site: ~ · 00 e..- to -------
·~ \ 

.Analyzed On-site: _'-\...:.'e.=.;'::>::._ ________ Laboratory: .....------

Volume Fibers/ Fibers/ Location 

(L) Fields cc 

/3"5{) ~- ~v ·o 1 ~~~~ .... \A D-"n\7...:."' J\ QVV\ 

!3S--z:; ~ -<.o·O/ 19....,,-'o-.., ~ 
\ 

'"'""' n\- A..... J\ \ "'""vv. 
"\ 

·~ "' -c-u D I 

' 

ScopetD Scope 

' 
To be within acceptable limits 

abs.(sqrt.(count1 )-sqrt.(count2)) < 2. 77 

Blind Count Are Phase Rings Scope Check w/ 

(F/mm2) Concentric? I Phase Shirt Slide? 

neo n ........... __ , 



SaLUT 
11609 Edmonston Road, Beltsville, Maryland 20705 

February 4, 2003 

GSA, NCR, WPX 
Safety & Environmental Management Division 
7th & D Streets, SW, Room 2080 
Washington, D.C. 20407 
ATTENTION: Ms. Debbie Washington 

Re: New Executive Office Building 
Contract No.: GS11P02YTC0275 
Order No.: P-11-03-DC-0101 
Act No.: 1B3N03291 
SaLUT Job No.: 02-258 

Dear Ms. Washington: 

Soil and Land Use Technology, Inc. 

Telephone: (301) 595-3783 
Fax: (301) 595-3787 

Pursuant to your request, Soil and Land Use Technology, Inc. (SaLUT) monitored asbestos 
abatement activities at the New Executive Office Building located at 725 17th St., NW, in 
Washington, DC. SaLUT's Industrial Hygienist (IH), Mr. Tijan N'Jie, provided inspections and 
monitoring during the removal of sprayed-on fireproofing on the deck of the Transformer 
Vaults 1-3. SaLUT's Ms. Alison Duff collected background samples prior to any abatement 
activities. TBN is the abatement contractor performing the dry removal in phases. This report 
covers the period from December 6, 2002 through January 16,2003. 

Abatement was conducted within a negative pressure enclosure constructed of 6-mil 
polyethylene sheeting and a three-stage decontamination unit attached. During all asbestos 
abatement, workers wore protective ·clothing and Type C supplied air respirators. HEP A 
vacuums were utilized during abatement to control fiber release. 

Air samples were collected by the IH during removal and outside the enclosure critical barriers. 
Those samples were analyzed on site by Phase Contrast Microscopy (PCM) methods. Samples 
remained within the occupancy level (less than 0.01 f/ cc) during abatement. 

After the Industrial Hygienist deemed the area free from visible debris, the air was allowed a 
twenty-four hour "clearing" period before final samples were collected. Final clearance 
samples were collected in accordance with DCM Section 800 regulations. All final clearance air 
samples were submitted to AMA Analytical Services, Inc. for analysis by Transmission Electron 
Microscopy (TEM). Twelve samples were collected over this time period and yielded in less 
than 70 structures per square millimeter (<70 mm2), the occupancy level according to EPA 
guidelines. 

Engineering • Construction • Manufacturing 



Enclosed is all project documentation. This project is still in progress. 

SaLUT appreciates the opportunity to provide these services. If you have any questions or 
require any additional information, please contact our office. 

Best regards, 
SOIL AND LAND USE TECHNOLOGY, INC. 

e<_W<L~ 
Walker 

p tions Manager 



DAILY LOGS AND CHECKLISTS 



IH ABATEMENT DAILY REPORT 

Asbestos Abatement ProJect Information 
Materials Abated <Types, Quantities, Locations).:...,: ~,+Llf-~~---=...ou..._~~:::::......>~:;LL..L...l..L.L.~..!.LLL-----; 

d.-'11 
containment: 

oecon: 

PPE: 

Removal Methods: 
--------~~--~--------~-------------------1 

No. of Bags Remove . .::...d ------=--r-----------------------------1 
Abatemernt contractor: 

Reviewed By: ___ _ 



EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

BUILDING: ~ AJ Ee)f:> 
LOCATION: "11Q41l<s£o<IWr V~£};5 
REMOVALCONTRACTOR: ___ T~~~Ni~·~---
MONITORING CONTRACTOR: So.} \AT 

PROJECT: D 2-2S~ 
DATE: }2-& -o'-
TIME INSPECTED: _____ _ 
TIME WORK BEGAN: ___ _ 

INSPECTION ACTIVITY TO BE WITHIN PROBLEMS 
CATEGORY CHECKED LIMITS ENCOUNTERED 

1. WORK SITE a. PERIMETER BARRIER fv/lt-
ISOLATION 

b. DECONTAMINATION N/k 
CURTAINS I 

c. SEALS AROUND IJ!a:_ 
DUCTS, WINDOWS, & I 

DOORS 

d. VERTICAL & N/n HORIZONTAL OPENINGS 

e. NEGATIVE AIR IV/rr 
MACHINE IN USE 

f. NEGATNE PRESSURE A/)lf 
>0.02 

J/L 2. SIGNAGE a. CAUTION SIGNS AT 
VESTIDULE ENTRY 

b. OSHA SIGN fii/A-
(ASBESTOS) 

c. DUMPSTER, DUCTS, Ill/! 
DRUMS, & BAGS I 
LABELED 

III-J-2 



GSA ASBESTOS ABATEMENT START -UP CHECKLIST 

PAGE2 

3. INSPECTION a.HEPAVACUUMINUSE !JljJJ-
b. MATERIAL KEPT WET ~lilt 
UNTIL BAGGED I I 

4. WORKER a. DISPOSABLE IV L~t 
PROTECTION CLOTHING USED ONCE I 

b. PROPER NIOSH 

DISPOSAL_))_& 
RESPIRATORS 

HEPA 
PAPER 
TYPE "C" 

c. PROPER fJ/It 
DECONTAMINTATION 
SEQUENCE FOLLOWED 

N/J+ 5. SHOWERS a. FUNCTIONING 

b. SOAP & TOWELS .AI ffr 
pr/ 

c. USED EACH AfJA 
DEPARTURE I 2 

6. WORK HABITS a. NO SMOKING IV 1ft 
IN WORK AREA I 

b. EATING/DRINKING /JJ_LPr 
t 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" 0 "PROBLEM ENCOUNTERED." + -

REPORTPREPAREDBY: &en lf DATE: /2-~(o -0 (... 

111-J-3 



IH ABATEMENT DAILY REPORT 

~.\ ~':,_.:.. 
Job No: -oa ~.;)S~ Date~ Employee: '4 \.\ 9S\ a '"' 

~~() q . ...:._-rl-=----~------

~ 
Project: \ \~._\O<mec c\ ~~\.\"~ 4ecoa.< ~~t\oc.~t..~- on-site From: \ • C1D f · To: 

~'\..0\."t.k C._e<1.'( 'Q,('{\ \)~~-\ ~ 

~-~l \)re.-:. ~w "~ca~~?.S»i:>- ~Q),v\:e.~ , 2\'~ ~~Q'( ,.kn,eQ t\.-

-- ... ..Sl..~sM.n ~'F \-n Qkri_'r@lO'\..~ ... ."\&. ~oc..£.c:.c1' «:s~ ....l& ~~ 
--·-·--··---~~ . .::..e.......5:-~-~Y'~) c:..x.\A ·~-("~~ ~ ~ 
---·---~~tLvn.e...\t..< ''%-.,N,\ sMJL~2-:.-

:\~~-~-··· ~f.M~--~k ~~;.--~-~~-1~ ~-~-~~ 
·-··-·----·----~---~~-- "-'. .~.i:.t:U.Q.--~~~ • ···--·--------·------·---·· 

--·-·--·-·-·--··--·-·····-- ·····-------··---·-·--···- ·---···----·-··-·--
·---·--·------··--·-·------·---·--·------.. -·-·····':.:: ....•.. ______ ·---·---·-·----·· 

Asbestos Abatement ProJect Information 
Materials Abated rrypes, QUantities, Locations>,.:...: ~~~t~~~~~~.L..J!-.::P,.lf..;~~~~~g~.!..l;;~~~ 

~ 

containment: 

oecon: 

PPE: 

Removal Methods: ~~~~~~UJ2:o:e_ ___________________ ~----1 

No.ofBagsRemove.~d--~-----------------------~--1 
Abatement contractor; 

Reviewed BY: ___ _ 



IH ABATEMENT DAILY REPORT 

Job No: CQ. !l oatelil\ \IQ Emplo~...;\;...., )+-. ~---~-~____,' c....,J~:e ____ _ 

Project: ~ \ ' :) 1 <:::.~ \.rc "- G ~\ ~ • ~ ( t:> ~ . on-Site From: \ · oo ~ · To: 

work in Progress 1 summary of Activitie.~: ................. _ ......... ""·······"·"··········-···············"······"·············"·····························"··················"-·······"···························"·"···· 

-~": .. ~.-~ ... "--~--~··=>···~~~~ ..... ~ ... ,1 •••• ~~-----~---·~~--"··"~~;;L..::.~.~"-~::n.e.~ .. - .... . 

·····"········"·-··"·········· .. ··~-~--~-~"~···~-~ ......... ~ .... ~~----~\.~~-~ .... £\~ ...... ~ .... "~ .. ~~.,. .......... " 

";-·····:·····"·······"·"·······~~"-~=-·~·"···!X).~m~~.i ..... ~ .... !~~---L ...... ID:~~--"~~-.. Ss.r.."'"·"······-· 

.~ .. : .. ~--~··-···"~.e..u.\O.x:b~i.:x ..... ~.~-~-"···~~·"·-~·····::: .... ~ .. : .... ~.~.s .. -t···~~-~"···~·"··~-e .. ~~~---·"···· 
················-··············"''~~\"~~~---~'::C ........ ~ .. f.:?. ... ~.~~~~-"+~~~--"··~··"·~ti. ...... f\"~ .. J\"~~---"····· 
........ ""···"··"···-······"·"\>·~\~·····-······"··-~··r.~.~~---··············"··"···"··········-"·····························"·-···--··············"·······"······"·······"·······"···-····-··················-··"····""''"''' 

:~:::;.:~:;.:~:~~::~:~::::~~~:.~::::::~::::::~::::~~::;~~::::~~~:~~:~::::::~~::::~~"~-~:::~~~i~~::~::~:~:::: .. 
.............. -................... ~ .... ~sa.>..~~ .. ,. ... G:.~::! .. " ... C..h:r"~·-·J-··"~-~-.r.n...~.~ ....... ~ .... ~~- · 

Uc. . - . ~ . - " \ 
......... " ...................... "···"·"·····~\.I:~.'It.lr.~" ... x ..... ~.ll\l.).~~--"-···:~~---···~!Q..~ .... ~~'s:-.. }.."~~~~---··········" 

···-·········"··-···"··-····~::5k"o.:!:.~ ... ~ ..... ~.s.. ....... ~-~-~---·.C.~ ...... ~\Q.!:!'S ...... : .... " ..................... " .... " ...... " ... _ ....... "."'' .. "''"'-······~" ................ "-······· 

·"··· .: .. ~--~·····"·"b" .. :. .. f. .. :-~ .......... ~~~~······~-"-~~\."~~--"~~-~-···S'\:(2.?..:-?" ... _o.s.:m.~.~.ct..L .. 
·····"·················-·"·······re" ... ~." ..... C§?.~\.~~-·g).·······~ML\,., ....... ~.~·······\ .. ~.~"·4·"·-~-~--~··"~·-· ~ \ ~ .. e.1 .. .'-.~~-
·········-····"··················~·-·····~-~:c~ ....... ~.~se~: ..... ~.~u..~~---··!L~ ..... ~~~-·····\I~"··~cl~~1········ 
............................ " ..... ~ ... ".~ ....... :~ ... "~-~~.e.x ...... ~~~::er."····~-" ... \..~£ ....... ~-e..e. .. ~:e..d: ............. -··-··········-
oooooooooo-ooooooooooooonoo•-•oooo .. ooo-oo.,.oo-oooo .. ooooo.,.ooooooooo•o•o•••ooooOoooooooooooouoooooooooouooooooooooooooooooooo.-ooooooooooo.-oooo...,ooooooooooooooooooooooooooooooonooooooooooooooOo•ooooooooooooooooooooOOOooooooooooooooooooooooooooooooooooooooooooooooooooooooooOoOooooooooo•oooooooooooo 

.. ~ .. : .. ~ .. ~.:. ___ ... ~.l.~~---·····~~~~ ... ~ ..... ~.:::..): ...... ~·---C5.~ .. --.~~····~--.... ~~~ .. :: .. ~--~--~~---· 
·········-····················-··-~-~:···Q..~n£ ....... ~.~-·-···~~-~~~ ..... ~~---·~"'~-~-·······c.:\£.u...'A.~-·ro~~~e,-.v. 

~ ~ ~~ '<-c2.. eo\ 

containment: 

oecon: 

PPE: 

Removal Methods: ~~~....Q~~~:Q::s:~L_;~~.:.._.j,..:..:_~~-:.._-----------1 

Abatement contractor: \ \b. \.....) 

Reviewed By: __ _ 



1111 
llffi 
Project: ~ - \. ~ 

\:::i £. 0 ~. 

DA!LY REPO~T, Contd. 

Job No. t:>8 -~ Page~of __ 

Work in Progress I Summary of Activ~t!~_:_ •• • . • . . • . • . . . . • • • • . • . . . . . • • • • • • • • . • . . . . . • • . . • • . . . • • •• • • • . • • • . • •• .... . • . . . . . •• • • . • •• • • • • . • • . • • • -
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.. :• 

EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

-. 

BUUDING: \-..} f.. 0 ~ PROJEarr~CA"\t(\OC\-~tYck ~--<~~~~-e.-
LOCATION: ~~\'kk ~:fat 9_oco.~ VV\. 

REMOVALCONTRACfOR: 9: ~ N 

MONITORING OONTRACfOR: ~ 9.l._l[\ 

INSPECilON · AC11VITY TO BE 
CATEGORY amCKED 

1. WORK. SITE a. PERJMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. SEALS AROUND DUctS 
WINDOWS & DOORS 

d. VERTICAL & 

\) 

DATE: \~\ \ ~\t> ~ 

TIME INSPECTED: \ • ~ ~ 

TIME WORK BEGAN: ~ '~~ t 

WITHIN PROBLEMS 
LIMitS ENOOUNTF.RFD 
~ 

/ 

HORIZONTAL OPENINGS-
/-

e. NEGATIVE AIR / 
MACHlNE IN USE 

f. NEGATIVE PRESSURE -,....--
>0.02 

2. SIGNAGE a. CAtinON SIGNS A't 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 
7 

/ 

c. DUMPSTER, DUCfS, DRUMS, / 
& BAGS LABELED 

ID-J-2 



-· 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST. 

3. INSPECilON ~- HEPA VAUJM IN USE 

b. MATERJALICEPTWET 
UNI1L BAGGED 

--
4. WORKER PROTECTION 

5. SHOWERS 

6. WORK HABITS 
IN WORK: AREA 

a Dl$PQSABLE CLOTIIING _.-
USED ONCE 

b. PROPERNIOSH 
RESPIRATORS DISPOSAL __ 

liEPA,___ __ 
PAPER,___~ 

TYPE ... C" --

C:. PROPER DECONTAMINATION 

-----SEQUENCE FOllOWED 

a. FUNCI10NING ~ 

b. SOAP & TOWELS ..--
·' .· , . 

c. USFJ) EA.ai DEPARTURE 

a. NO SMOKING /. 

b. EATINGIDRJNKING 

FIELD NOTES: . 

PAGE2 

-- ....:;--

•' 

(*DEscRmE ANY rROBI.EMS ENCOUNTERED HERE. niB QUESTIONS ARE TO BE .ANSWERED EIIHER 
"YES" OR "PROBLEM ENCOUNTERED". . 

ill-J-3 



._~. 

EXH1BITB 

. GSA ASBESTOS ABATEMENT MONITOR1NG CHECKLIST 

c---.... . ----:..-

BUILDING: ~ <Z 0 ~ PROJECf:\'\0,.~ c\ ~~\icl.. ~ ~ '-
LOCATION: ~~\Jc.h. Q,;~ .. e..-< ~ ~ 
REMOVAL CONTRACfOR: c::::y. b~ 
MONITORING CONTRACTOR: ~o...L\i\ 

INSPECI10N ACI1VITY TO BE 
CATEGORY CHECKED 

l.WORKSITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJEct 

d SEALS AROUND DUCTS 
WlNDOWS & DOORS/ 

e. NEGATIVEAIR 
MACHINB IN USE 

£. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTIONSIGNSAT 
-VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

DATE: \"d\\~\~ ~ 
TIME STARTED: \ · SD ~ 
TIME_STOPPED:. _ _::~::-·....!~=..:,~---

WIIliiN PROBLEMS 
LIMITs ENCOUNTERED 

.____....-

-~ 

~tk-

' .--

--
~ 

,-

r-

c. DUMPSTER. DUCI'S, DRUMS, 
& BAGS LABELED _....-

3. WORK a. HAMMERS, SAWS, ETC / 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTI.Y BAGGED 

c. DEBRIS STORED IN y 
REMOVAL AREA 

d HEPAVACCUUMINUSE / 

e. MATERIAL KEPT WET / UNTIL BAGGED 

ill-J-4 
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GSA ASBESTOS ABATEMENT MONITc:>i.uNG CHECK LIST 

PAGE2 

4. WORKER PROTECTION 

5. SHOWERS 

6. WORK-HABITS 

a DISPOSABLE CL01HING 
USED ONCE 

b. PROPER NIOSH 
RESPIRATORS DISPOSAL __ 

liEPA 
PAPER.~--

TYPE"C" 7 

c. PROPERDECONTAMINA110N 
SEQUENCE FOllOWED---'---/ __ _ 

a. FUNGnONING 

b. SOAP &.TOWELS /. 

-~ c~ USEDEACHDEPAR11JRE ____ _ 

IN WORK AREA a. NO SMOKING 

b. EATING/DRINKING 

FIElD NOTES: 

, ' 

.(*DESauBEANY PROBLEMS ENCOUNTERED HERE. TilE ~ONS ARE TO BE ANSWERED El11IER 
"YES" OR "PROBLEM ENCOUNTERED". . . 

'-

~ ~'V· REPORT PREPARED BY:. __ \.lL\.i....lJ,...:::e...Yv:::.=.-=----_..:~~..rt---'------D.ATE: \ ~ \ \~a.r 
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IH ABATEMENT DAILY REPORT 

JobNo:~..-Qsg- oatel~\1'3 Empl~.gJ)=--~-'_=f,._·:e _____ _ 

ProJect: ~U, \.a ~ -e.os Rvn ~ t \ ~ 
N~o 

on-site From: 'i ·. ro:::_..p\'>.~.------'T..:.o.:....: ____ _ 

work in Progress 1 summary of Activiti~: 

~-=-~-~----tm_ ___ 9Atc ) ~L~n.~_@ ___ r-...tlo.Q)(\ .J~_d.JW .~c-pr-\Q_o) riD · 

---------~ h.ata~ wo~ ~~_,.~d >)), '\...th ·--~emen! ?~~ 
M<?M'\GP~.x rl\.1 ~-r~ r 1~ .h:-- 1:.I)<~.u--- ~ \ .O:e 0~ · 

--~~~------~Q\~r~o> ~ .he. ~~a Gl\.\v 
~ ' . _______________ !]_ . ~ 93. Yi C"¥a.""' ~ "'\ t lc{).~. ·-----·-·---·--

. .. 

~~---· \ V\. :-\>. 'f'. -e.. ...ll!:>:e\1\) __ ~ €.-V\.c.k~ e..··;--~~-!l.l!C:.-.l...~~u..L!~~~~"f'J, 
_____ ~~ Y.,):f')\., :-n\~'--~ ~e~~..A o\,~~ \..o.r-c 

______ · -~~-\:xa.-~~~--~\!)-~~) o..Y\..b'=>..!)e.~"!-~ ... 9uS . ,M\ ~oe..\-e.1 

---------~c;;;,.~~ \Q\..CIU..~~--~!..~tD~ ~-,D 'illM?\'~4'$~ ~\.) §-e'-'.~~j 
. • L \ \. • , I! ' \\ 

~~~..b ,'t-"'i::.lll~t. ~~ ........ -.:::. V'V\.U.......s;:~..e .>...\...~""~ -.Q.~ 

---------·---\ ~- :?:.-...... ~) _ _s._ __ 

----,------------------- -·--···--~----;,------~ 

-~-t---:l.:.-~....\:~~!.,\.tt) ~ ~------i; . \.~ \.~ 
-------·--- ~ ~. ~·.-e·-~~-~- ~"'"c:~ ·L~0-UA.W'-~ ~o,~ -

----------- ~~.e..........~~ ._~~~~~--~---Ob ,rn.,Yf'\-e. o\ _ 
--------····----1~~~-~--~~'>~---~--e-~~-....... u~,\') ~ ~~-
--------·----~~~---~~~,.-~~~-~~-----~~~ .) -----· 
·----·--··--------------~~Y-~-~--~-------·-----·-------------·---·-------------·-·--· 
·-----••--•••-·-•-·..,-•--·------•--••••----·----·-•••n":: .. ': ... -••---· \ ,. ~ E-~e.. <;j.~V... ~ · ~e.G f\Je_~.:...:-;--·--··-:.----------

Asbes os Abatement Project Information 

containment: 

Decon: c· ~~~~~~~~p~~L--------------------------------------------~ 
PPE: \'-\'\>e. C • ] ,m.\,-cX. %. ~ ) Glj\.!:>\,)e-. 

Removal Methods: ~"'U -s e 'L'f\.~\.JcU 
~· 

No.ofBagsRemove~d--~----------------------------------------------------1 
Abatement contractor: ~ ~ 

Reviewed By: ___ _ 



DAILY REPORT, Contd. 

Job No. C>O> -'Q~~ Page~of __ 

Work in Progress I Summary of Activities: 

-------------~---~-t~~---\l~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~\~~.~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~ 
---------------~~---------------····························--·~----·--~························································· 

~~~~~~~~~~~~Q;~~~:~;~~~:;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

---------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------·----------~--------------------------·----------··---·------------~-----------------

-----------------------------------------------~---------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

Employee: \ '-'~ 
\ 



EXHffiiTB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: hJ f D ~ 
LOCATION: ~~\. 't-c.b- C:.H:.o....- R1Y\ ( \P \.\ ".) ') 
REMOVAL CONTRACTOR~ ~ 't0 
MONITORING CONTRACTOR: ~ et....,L\A \ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORK SITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTffiULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

~ 

----
~f:l.-

___./ 

____-· 

~· 

/ 

/ 

/ 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

/ ·' 

d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET ~ 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING 
_.----· 

PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER .:::: 
TYPE"C" 7 

c. PROPER 
~ 

DECONTAMINTA TION 
SEQUENCE FOLLOWED 

S.SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORKHABITS a NO SMOKING 
IN WORK AREA 

b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

~'y·~ \ \ REPORT PREPARED BY: __:.~_.:.\+j ~---=--:-t\.-=----~Tr-~------ DATE: \ &.. ~ Y~J Cl~ 
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EXIDBITC 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

BUILDING: ~ £ ~ ~ 
LOCATION: S\>..>"'-\-c'- C.-<-<M ~ICC)"'""""" 
REMOVAL CONTRACTOR:---=--'"'\~~~'-.)=-:---­
MONITORING CONTRACTOR: S. ..._}.__\X"'\ 

~ c:::> . -.v 
PROJECf: \ '"""'"'t~• 1 h t "\,...).-e. 
DATE: \&\\~_'§-c.-
TIME INSPECTED: \,Q . ~ ~ 
TIME COMPLETED: WJ· .o s \' 

FINAL INSPECTION: The fmal inspection shall consist of a walk through inspection 
conducted by the lli contractor. He may, at times, be accompanied by the Contracting Officer's 
Represenmtive (COR) or a designee, a GSA Safety, Environment and Fire Protection 
representative, the ill's Certified Industrial Hygienist, the asbestos abatement contractor, a state 
or local government representative, or another interested party. 

OBJECTIVE: The objective is to ensure that the ASBESTOS has been removed or abated, as 
required, in the contract. All parties should familiarize themselves with the provisions of the 
contract and the "Asbestos Removal/Abatement Scope of Work." This check list is to serve as a 
guide for the Final Inspection. 

ACTIVITY TO BE WITHIN LIMITS PROBLEMS 
CHECKED / ENCOUNTERED 

1. Residual Dust on a. Floor 
(below eye level) / 

b. Horizontal Surface 

/ 
c. Pipes 

d. Ventilation 
/ 

Equipment 

(above eye level) e. Horizontal Surface 
/ 

f. Pipes 
_..,/ 

g. Ductwork 
/ 

h. Registers / 

i. Lights / 

III-J-6 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
final air tests will be taken. 

Serial Number 

Location 

Volume 
(Liters) 

Flow Rate 
(Liters/Minute) 

Fibers/Filter 

Fibers/Cubic 
Cm 

ANALYSTS ANALYZING SAMPLING _________ DATE __ _ 

FIELD NOTES: (Describe any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

c= \j• :-~' ,~ 
REPORTPREPAREDBY: \ \\c,_"'" -,_ ~ DATE:\~\\~'\>-& 

--~\~---~---------

REPORT REVIEWED BY: ___________ DATE: ___ _ 

111-J-7 



IH ABATEMENT DAILY REPORT 
c=:-

'"''"'Lrr \ • ~':\e Job No: o~,9cS"<6 oate~mployee: _\J+-9J_n __ ~:J,~--_____ _ 

Project: ~~ '-':c..\A.. Y..e»-~C 0-.'r('\. '% \\ ~ ~ €.. o ~ on-site From: \o · CS\) c;:a.. To: 

work in Progress 1 svmmatv of Activities: --·---· 

-~~~--..1&_~-s.. \ 2-..''5"-W ~-+·.no.,.>-:\. . \.!.')a.·, \e.~--*-~~L.L~--l&.uu=~~ 

·------------·----------~ 

----··--

--··---
·---------· 

--·-·-·---------·----· -----··---·----

--·-----·----·----------· 
-·--·---··--·----·-·---------··------··---.. ---·---·--···--------------
-------·-·--···-····---·---·----·-----------·-----·--·-----------·-···-···------·-·--·----
··--·---····-····--·--·----·-··---··-·----·------------
---·-··------·-···-···-·----··--------··----·-·-·------------·-----·-·---------·-
·--···--·---·····-·-·-·---·----·--·-------------·······--·-·-·----------·---·--·----·------· 

Asbestos Abatement ProJect Information 

containment: 

Decon: 

PPE: 

No.ofBagsRemove~d-c==~~~--~----------------------------------------j 
Abatement contractor: ~ \(.) 

Reviewed By: __ _ 



EXHIBITC 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

BUILDING: N <t 0 ~ 
LOCATION: ~~\'tck C\~Q.J( ~VY'\ 
REMOVAL CONTRACTOR:=\~~ 
MONITORING CONTRACTOR: ~~\A\ 

~ 

PROJECT: ' (C:\.f\:-:.\w-W'\e-( ~~'~ 
DATE: ) ~\\~ \6 IT~ 
TIME INSPECTErl: --
TIME COMPLETED: ________ __ 

FINAL INSPECTION: The fmal inspection shall consist of a walk through inspection 
conducted by the lli contractor. He may, at times, be accompanied by the Contracting Officer's 
RepresenUJ.tive (COR) or a designee, a GSA Safety, Environment and Fire Protection 
representative, the ill's Certified Industrial Hygienist, the asbestos abatement contractor, a state 
or local government representative, or another interested party. 

OBJECTIVE: The objective is to ensure that the ASBESTOS has been removed or abated, as 
required, in the contract. All parties should familiarize themselves with the provisions of the 
contract and the "Asbestos Removal/Abatement Scope of Work." This check list is to serve as a 
guide for the Final Inspection. 

ACTIVITY TO BE WITHIN LIMITS PROBLEMS 
CHECKED ~· ENCOUNTERED 

1. Residual Dust on a. Floor 
(below eye level) ~ 

b. Horizontal Surface 

/ 
c. Pipes 

d. Ventilation 
/ 

Equipment 

(above eye level) e. Horizontal Surface / 

f. Pipes 
/ 

/ 

g. Ductwork 
/ 

h. Registers 
/ 

i. Lights 

III-J-6 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 
PAGE 2 

BULK SAMPLES: As any dust is found in the removal area is likely~-~­
to be asbestos contaminated, in cases of disptt:te, .c;t small quantity 
of material may be sent to a designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to 
be satisfactory, the final air tests will ~ taken. 

Serial Number 

Location: 

Volu~ (Liters) ____ _ 

Flow Rate: 
(Liters/Minute) ____ _ 

Fibers/Filter 

Fibers/Cubic Cm - ,, · 

ANALYSTS ANALYZING SAMPLING ·DATE ·----

FIELD NOTES: (*Describe any probl-ems encountered here. The above 

questions are to be answered "YES" or "Problem Encountered".) 

REPORT PREPARED B~_......~.\-"\\-r,9."""'""'".Yl.~,.. ___ ~_'_,~..,r"~v--e __________ DATE: ~d.\\.'-\\~")-

REPORT REVIEWED BY: _________________________________ DATE: ______ _ 

ID-J-7 



IH ABATEMENT DAILY REPORT 

Job NO:'O&.- ~s&- oate\Q..\\ts Emplo~e:~.;;...\t~)r-CU\~-~-· ~"<t-e_· ------

Proj~ Q.1\.~a-rvne ( 9 ~,:unJ., S&i.( ~.Q On-Site From: ]? · ~ 'f To: 

~-\\';;.) ~ . 

Asbestos Abatement Project Information 

Materials Abated (Types, Quantities, Locations),.:..: z~u,:.~~~:::::::::~~~-!..\~~*--l...Dy~-!!;k--{ 

'{ ~ ~ e-~ ~~~~ 'Mo..'b ~·C.." 

containment: "\ ~ ~ 
Decon: 

PPE: 

Removal Methods: 
No.ofBagsRemove~d _____________________________________________________ ~ 

Abatement contractor~ • -~· 

Reviewed By: __ _ 



DAILY REPORT, Contd. 

Page~of __ 

Work in Progress I Summary of Activities: 

_\:.~~--~~---~~-~~.~~~~~~~~-~~~~;~~~~~~~~~~~~~ 
-------------~--::-~-~--9.~':\-+~'f-~-~~--.o.\.~~--·~~--~---~~-::~~~ 
-------------~"il.~~-~--~~---~---~h.-.~-~ ... ~--~----------

~~~s.~~~~~~f~~~~~~~~~;~~~~;;~~~~~~~~;~~~~~~~ 
---------------~-~-------------------------------············--··-·········--------·--··----------------·-·-------------------··---· 

-------------------------------------------------------------·--------------------------------------------------·-------·--··----·----······· 
------------------------------------------------------------------·--------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------·----------------
----------------··-·-··---·--i~--------------------------------·----------------------------------------·--·-----------·-··-----------~----· 

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------····· 
---------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------·-----------------------------~---

---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------~-------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------~-----------------------------------

-----------------------------------------------------------------------------------------------------------------------·---------------------
-----------------------------------------------------------------------------------------------------~---------------------------------------

-----------------------------------------------------------------------------------------------------'·----------------------·--·------------
-----------------------------------------------------------------------------------------------------'---------------------------------------
-----------------------------------------------------------------------------------------------------~---------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
------------------···---------------------------------------------·---------·----------------------------------------------------------------
-----------------·-···--------·--------------------~-------------------------·----·--·---------------------------·---------------------------

-----------------------------------------------------------------------------------------------------------------------·---------------------
---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------····--·-·····--------------------------------------------------·-
----------------------------------------------------------------------------------------------------------------------··---------------------
-----------------·-----------------------------------------------------------------------------------~-------··· , ___ .......... .,... __ 

Employee: ~\!\~ .. ' 



EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

BUILDING: ~ 't,. 0 e> PROJE~ t~""'\t~t''Me..f \ \~l\0.. ~-c..' u..lt":\~e 
LOCATION: _;Sb.........,_;\,_,\,_,";;)=---=---::------ DATE: \ '"cl \\ :ofs\ ~ ~ 
REMOVAL CONTRACTOR:-"\ ~ ~ TIME INSPECTED: ~ · ~ o ~ 
MONITORING CONTRACTOR: ~s.. cl..\J\\ TIME WORK BEGAN: \a· 3> e ~ 

INSPECTION ACTIVITY TO BE WITHIN PROBLEMS 
CATEGORY CHECKED LIMITS ENCOUNTERED 

1. WORK SITE a. PERIMETER BARRIER ~ 

ISOLATION 

---b. DECONTAMINATION 
CURTAINS --c. SEALS AROUND 
DUCTS, WINDOWS, & 
DOORS -
d. VERTICAL & 
HORIZONTAL OPENINGS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS 
LABELED 

111-J-2 



3. INSPECTION 

4. WORKER 
PROTECTION 

5. SHOWERS 

GSA ASBESTOS ABATEMENT START -UP CHECKLIST 

a. HEPA VACUUM IN USE 

b. MATERIAL KEPT WET 
UNTIL BAGGED 

a. DISPOSABLE 
CLOTHING USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL-r-_ 
HEPA Ys J~ 
PAPER \ 
TYPE "C" --

c.PROPER / 
DECONTAMINTA TION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

PAGE2 

6. WORK HABITS a. NO SMOKING 
IN WORK AREA 

b. EATING/DRINKJNG 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED IN: >_\)""-'\."-tJ'%""""--'n-~_'~{~~------DATE: \ 'd \ \~o9 
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IH ABATEMENT DAILY REPORT 

~ 
\ ~'(h:. Job No: b~ • ~S" Date \a\l~\~mployee: _\ ~;-~-'-n __ _,_"<t-~ ______ _ 

Proj~e.su .. htmer \-~u)"'O...C4etu \\\~~ On-Site From: 6 ·~ t To: 
~\\~ \lO\~, ~e.c~ 

--·-----·----------·--·----·---·--·--- -
~-""~~: ~~l<:, tt:c.•~ on~~ "-•'"~ \"" ~"~ 
··-·-----~ec.,\"tn,..... a~~~~4.:..:e_.!_ . .l..- \\ ~xc~£...e..ll.~ ~~Q~· _ 

---·----·--~o~r:.-~\:b.... -\~--~---~~~~--:{.\~"9<' \;"~-----
----·-----··--·~~--.5'~.- J\ C» v....c:.~ \.Kr l~-~~J ____ \ \~ ..to ~e .OA\w .. +-·-·· 

-~ ~. \ ~ 
-·-·-····------.b.~-...(...Q,_~~--A-~--t-!!.X''P''~ So ~rra::ce.d :!..U~-~-
---··--··---.. --~~-~-~ Q~ ~-.. ~~!L.~\Mb, -·--·--·--·· 

Asbestos Abatement Project Information 

Materials Abated rrvpes, Quantities, Locations> . .:..: ..A.l.~..!.=~!!:::l'ai~~!:U'!.~____.~~~~_:_::.....q:!__-4~~ 

~ 

containment: 

Decon: 

PPE: 

Removal Methods: ~~-1.~!..:l5:l~:::::_ _____________________ -1 

No.ofBagsRemove~d _____________________________ -. 

Abatement contractor~ .. . ~. 

Reviewed By: __ _ 



EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ ~ ~ ~ 
LOCATION:~\\.'~\~ \[g-.\x 3> 
REMOVAL CONTRA TOR:==::\ ~ ~ 
MONITORING CONTRACTOR: ~ J._\ ),~ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORKSITE a PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PR~:;;\\s?"'""~'-\-~W;,_ C.""-' \).q....I<-
DATE: \d- \~\~~ 
TIME INSPECTED: n·~ • oo '( 
TIME WORK BEGAN: \o · '5 C\' 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

........--

~~ 

-

/ 

/ 

/ 

/ 

/ 

/ 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE 
/ 

e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a. DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL:) 
HEPA Ye ~u_ 
PAPER \ 
TYPE "C" 

c. PROPER ------DECONTAMINTA TION 
SEQUENCE FOLLOWED 

S.SHOWERS a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING 
IN WORK AREA 

b. EATING/DRINKING / 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED BY: _\--=--=-(+\~.::c....:...::___~__,_~..-t-~------ DATE: '\ ~ \' "\\ 
0~ 
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IH ABATEMENT DAILY REPORT 

~ 

\ \~ ~'y,:.. Job No: t>~·~~ Date~ Employee: ..l.\~jg.n~=-:...___..~L-~~-r-------

on-site From: b · ~" TO: 

work in Progress 1 summary of Activities: ---·--·-----·-- ·-

-~ ... ~,·-·---~-~~~...,...2l:.~~~-e~---~·-\-~.xn.~c:.'"~~-~ . ........,~~ 
·---·-------~-:.:~ · ~· '~ 't\\s. ~,.,...l:..\\:__\.~~~m~.ci ~~fQ-o'!K~:e..J' 
-~------b_~.H.\\: \ 1 ~ ,.,'ne~-~~ ~>\e 3:c ~c. ~-e. 
----··-·---·- ~~'ss.Y~ ~ ,.~~ $.~Q,))U ~ *'~ ..\...ce4 ~ Jj;;l 'O!t,c\ • ~t~c..~ 
----------~~~--~ ""~>~ '~ ~~~-~~ ~ -~~. 

J·~-'f. cs\" ~~,~ ~~'-~~ -~~ca ·::iu~--~.' • S~ ~9. ~~Q~ .. ).dtt'<Y'C"I.~ 
·-----~.1 ~"1\\..~ t0 ~~ 11,~\>,>)~~ J ~ \..~ ~~ ~ ~---
------~~),q ~-..;;,~'A l .~ . ..iL~~ ~ ~ <\~ \t§b~~'ffi~ 
··-----·----~~' ),&_~--~ -~Q.. --:.\Ciltr~'"'- t <U~. ~ ~-~~ t~i>& 
-·-· Jp ~ ~ ~~ \ \'t ~·"'-_,:h~~..._,~...,.k ..... ~-~-\"~~~;o,::'C.,_:P:5o!&--.;·~----------

~~~~--~~ ~~~_a1~~~ -~~~~~~~~~~~~~~~ 
--·--·-- ~~ ~~-.5;;>1'\ ~~ \"r::t<£:LQY~ ,~-e\trrt: .:f._~~ )"'\s~ .. ~~~--
·---------~-£...\~~ . ----·----··------------ -·-- --· 

:~\:~~~-~~-~~'~ ~}L· -==-=~:~===~=:~=--~=~=~=~=====~---·==~ 
··---·-----····-··-·----{;,...+~---·------- \3i..r'Cb\,~~-\.~~'"'- . ···-···----~-----------------·· 
.. \~.~~-QL. .. _~ ...J:o___\~_1 ___ t:.l..~-~---~--~ ~\t\Cr\w ~~~.i 
···------····---·----b----~ ~:~ ~----\!~.: .. ~o'$rucn~--~\:e£S\ P""" ~-~---·· 

~ C't,• 

containment: 

oecon: 

PPE: 

Removal Methods: _:_----------------------------1 
No. of Bags Removed 'l 4 
Abatement contract=o;;::r:=':=· 5;~;::;-~-:=-:=-:+=:__-------------------~ 

Reviewed By: __ _ 
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········-·············-----------------------------------------------------------------------------------~-----------------------------------
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containment: 

oecon: 

PPE: 

Removal Methods: ~~~QJIS~::9.lL---------------------1 

No. of Bags Remove'2d:::::~;-;:;;----:--:----------------------~ 
Abatement contractor: ~ ~ 

Reviewed By: __ _ 
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---------------------------------------------------------------------------------------------------·-----------------------------------------
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Employee: \ ~~ 
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EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

BUILDING: \.\ z_ D ~ 
LOCATION: 'Q\ \'a)\}~'\-- 'd. 
REMOVALCONTRACTOR: ~N 
MONITORING CONTRACTOR: ~Q....L\.S\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECO NT AMINA TION 
CURTAINS 

c. SEALS AROUND 
DUCTS, WINDOWS, & 
DOORS 

d. VERTICAL & 
HORIZONTAL OPENINGS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS 
LABELED 

III-J-2 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

..--



3. INSPECTION 

4. WORKER 
PROTECTION . 

5. SHOWERS 

6. WORK HABITS 
IN WORK AREA 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

a. HEPA VACUUM IN USE ...-----

b. MATERIAL KEPT WET ......--
UNTIL BAGGED 

a. DISPOSABLE 
CLOTHING USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 

HEPA Y.2 \~ 
PAPER 
TYPE "C" 

c. PROPER 
~ 

DECONTAMINTATION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS ~ 

c. USED EACH ~ 
DEPARTURE 

~ 
a. NO SMOKJNG 

b. EATING/DRINKJNG / 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

c==-- s \J ~\ . ,·.... \ 'E\ 
REPORT PREPARED BY:______!_\ \.u\.-so~~n.____cl~~'"-----DATE: \d ~~+a 

) I 

111-J-3 



EXHIBITS 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ ~ 0 ~ 
LOCATION: SM~""'\ 
REMOVAL CONTRACTOR: ~~ N 
MONITORING CONTRACTOR: '5-q. 1 \A \ 

INSPECTION ACTIVITY TO BE 
CA1EGORY CHECKED 

1. WORK SITE a PERIME1ER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIDULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

111-J-4 

PROJ~r~~s.\t•'f<'e{ ""~~,y~ Y-eQ.f ~\jrcu:\e 
DA 1E: 'v s;> \ Q-\ \o ";;.) 
TIME INSPECfuD: ' '"b. ~~ \' 
TIME WORK BEGAN: '\. -5: '.:l ~ 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

....---

~~ 

---
/ 



4. WORKER 
PROTECTION 

5.SHOWERS 

6. WORK HABITS 
INWORKAREA 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d.HEPAVACUUMINUSE __ .-----____ -------

e. MATERIAL KEPT WET 
UNTIL BAGGED 

a. DISPOSABLE CLOTIIING 
USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

c. PROPER 
DECONTAMINTA TION 
SEQUENCE FOLLOWED 

a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

a. NO SMOKING 

b. EATING/DRINKING 

DISPOSAL. __ _ 
HEPA ~ J.cu.l 
PAPER __ __._~-­
TYPE"C" ---

/ 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. TilE QUESTIONS 
ARE TO BE ANSWERED EITIIER "YES" OR "PROBLEM ENCOUNTERED." 

III-J-5 



IH ABATEMENT DAILY REPORT 

on-site From-'-: __::~~· ~==-JU=\-'-' -'-To:...;.: ____ _ 

work in Progress 1 summary of Activitie£.___________ ·-·-··--
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containment: 

Decon: 

PPE: ~~~~G~~~~~~~~~~~-~~~·----------------------------~ 
Removal Methods: ~ ~ 

~~~~~~~------------------------------------------~ 

No.of~gsRemove~d~~~~-----------------------------------------------J 
c~·~• Abatement contractor: 

Reviewed By:. __ _ 
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------------------···------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------~--------------------------------------------------------------------------------------

-------------------~----------------------------------~--------------------------------------------------------------------------------------
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----------------------------------------------------------------------------------------····-------------------------------------------------
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::> ~~' .e 
Employee_:_\_,T-~-----'-~r------­

\ 



EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

c:=::=:> 
BUILDING: ~ CZ:., 0 ~ PROJECT: \ t9..~smei +~~\~\.-. Ce:u ~~e 
LOCATION: DATE: \ l_Q\t:>~ 
REMOVAL C~O~N:;.:;TRA~-;;:CT;;;:O~R~~:::::::so--;:::\ ::::t>;:;--::-::~--- TIME INSPECTED: Vo . \.o \' 
MONITORING CONTRACTOR: ~JJS'\ TIME WORK BEGAN: \'\) · ~ o ~ · 

INSPECTION ACTIVITY TO BE WITHlN PROBLEMS 
CATEGORY CHECKED LIMITS ENCOUNTERED 

1. WORK SITE a. PERIMETER BARRIER ~ 

ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. SEALS AROUND 
DUCTS, WINDOWS, & 
DOORS 

d. VERTICAL & 
HORIZONTAL OPENINGS 

~-

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT ..------------

VESTIBULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS 
LABELED 

III-J-2 



3. INSPECTION 

4. WORKER 
PROTECTION . 

S.SHOWERS 

6. WORK HABITS 
IN WORK AREA 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

a. HEPA VACUUM IN USE ~ 

b. MATERIAL KEPT WET ~~ 
UNTIL BAGGED 

a. DISPOSABLE ~ 
CLOTHING USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER .,::: 

TYPE "C" :;.;;;-

c. PROPER ...----
DECONTAMINTATION 
SEQUENCE FOLLOWED 

..-----
a. FUNCTIONING 

b. SOAP & TOWELS ----
c. USED EACH ~ 

DEPARTURE 

a. NO SMOKING 

b. EATING/DRINKJNG 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

111-J-3 



EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ ~ D ~ 
LOCATION:\[0 ~~ \ 

REMOVALCONTRACTOR:cy ~~ 
MONITORING CONTRACTOR: ~ ~\S:'\ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRJER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

o::::::;-=--.,. 

PROJECT\\~ rWt~ .\.~~""<»- Qeol.( ~~~~ 
DATE: \'\ ~\ ~ 
TIME INSPECTED: \.&> • \&> \? 
TIME WORK BEGAN:\~ .Q.t>'{ 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

------

N~ 

,----· 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE 

e. MATERIAL KEPT WET N~ 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE"C" / 

c. PROPER .......---
DECONTAMINTATION 
SEQUENCE FOLLOWED 

S.SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING ~ 
IN WORK AREA 

b. EATING/DRINKING ~ 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

III-J-5 



IH ABATEMENT DAILY REPORT 

Job No:o!l. -:.l~'l' Date ~Emplo~..:..\!...l)r~~~,__-~_'~~f-=· ·=-=i..:__ ___ _ 

work in Progress 1 summary of Activiti~-----·--· 

____________ , ________ _ 

containment: 

oecon: 

PPE: 

on-Site From: lc. 3o 'f TO: 

·----·-·---- -----·---· 

Removal Methods: ..wL..Sz:n.<\-J~ln.li~6.L----------------------1 

Abatement contractor: 

Reviewed By:. __ _ 
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~~\h~ j~~r~ot. 
Page ::2.- of __ 

Work in Progress I Summary of Activities: 

--------·----~--~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
--------·-------~--·-----------------------·----------------------------------------------------------------------------------------------· 
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---------------------------------------------------------------------------------------------------------------------------------------------
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------------··--------------------------~----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------~----------------------------------------

-------------------------------------------------------------------~--------------------------------------·----------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
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---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
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\ 



EXHffiiTB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ 'C_~f> 
LOCATION:"Joq\\-\ 

1 
:>r .... r..c,...._ \ 

REMOVAL CONTRACTOR: :=:r-~ ~ 
MONITORING CONTRACTOR: ::So. J W 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PROJEcr\~ [;~ v< mer-\-~~~~ 
DATE: \\ ~ D§) 
TIME INSPtCTED: '1 · -a.o "' 
TIME WORK BEGAN: '1· 3ro y 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

----

~I¥"' 

--



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE ---
e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE "C" / 

c. PROPER 
r-· 

DECONTAMINTATION 
SEQUENCE FOLLOWED 

S.SHOWERS a FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING 
IN WORK AREA 

b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED B~Q. ""= ~~ '-e 
·~ 

III-J-5 

DATE: \\~ \!;:)~ 
' 



IH ABATEMENT DAILY REPORT 
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Asbestos Abatement Project Information 

containment: 

Decon: 

PPE: 

Removal Methods: ~..!...::l~~~llil.lo,J:::Q.....l..__ ___________________ 
1 

No. of Bags Remove~d:::::::::;;~~~~---------------------1 
Abatement contractor: 

Reviewed By: ___ _ 



DAILY REPORT, Contd. 

Page~of __ 

Work in Progress I Summary of Activities: . 
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··-·-··········-~·-··················································································································· 

~~~~~~~~~~~~£~~:~~~~~~~~;i_+~\~~~~~~~~~~~~~~~k~~~~~~~~~~~~~~~~~ 
---------------------------------------------·-----------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------·-----·--------------------·--·--------------

---------------------------------------------------------------------------~-----------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------~-----------------------------------------------------------------------·-

-------~----------------------------------------------------------------------------------------------------------~--------------------------

-----------------········---------------------------------------------------------------------------------------------------------~----------

~ 
Employee: \ \ , 9.aA . ( 



EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

BUILDING: ~ L 6 ~ 
LOCATION: \fGu\\\;: \ bc;;,e..-4'-cv-.. ' 
REMOVALCONTRACT R~~~ 
MONITORING CONTRACTOR: S-o f.r)~ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

I. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS 

e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTffiULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS LABELED 

3. WORK a HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN 

III-J-4 

PROJ~xtb\..Jvr'tl.u :\~~~~Cell.( ~~rooch. 
DATE: \\ \i\ cl3 
TIME INSPECTED: I · 4 e -
TIME WORK BEGAN: \) · 99 .,.._ 

WITHIN PROBLEMS 
LIMITS ENCOUNTERED 

~ 

/ 

~~ 

/ 

/ 

r-



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE ~ 

/' 
e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a. DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS DISPOSAL 

HEPA 
PAPER 
TYPE"C" --

c. PROPER 
..,..-

DECONTAMINTATION 
SEQUENCE FOLLOWED 

5. SHOWERS a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a. NO SMOKING 
,.-

IN WORK. AREA 
/ 

b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. TilE QUESTIONS 
ARE TO BE ANSWERED EITIIER "YES" OR "PROBLEM ENCOUNTERED." 

REPORT PREPARED BY:\\ \QJY ~ \<f~ DATE: \\\1 \\J ~ 
• 

111-J-5 



EXIDBITC 

GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

BUILDING: ~ f <() ~ 
LOCATION: \f~\;- \ <3:.~ \ 
REMOVAL CONTRACroR: ~ ~ ~ 
MONITORING CONTRACTOR: Sa.J \}\ 

PROJEmr~ ,....W\.~ ~ S~<I~ ~eQ.I' ~~ 
DATE: \.\ L\.~b~ 
TIME INSPECT D: ""\ • ';>OG?\. 

TIME COMPLETED: '\. b"""Ca.. 

FINAL INSPECTION: The fmal inspection shall consist of a walk through inspection 
conducted by the IH contractor. He may, at times, be accompanied by the Contracting Officer's 
Representative (COR) or a designee, a GSA Safety, Environment and Fire Protection 
representative, the IH's Certified Industrial Hygienist, the asbestos abatement contractor, a state 
or local government representative, or another interested party. 

OBJECTIVE: The objective is to ensure that the ASBESTOS has been removed or abated, as 
required, in the contract. All parties should familiarize themselves with the provisions of the 
contract and the "Asbestos Removal/Abatement Scope of Work." This check list is to serve as a 
guide for the Final Inspection. 

ACTIVI1Y TO BE WITHIN LIMITS PROBLEMS 
CHECKED ~· ENCOUNTERED 

1. Residual Dust on a. Floor 
(below eye level) 

---b. Horizontal Surface 

c. Pipes 
r-

.--
d. Ventilation 
Equipment 

(above eye level) e. Horizontal Surface 
.,---

f. Pipes 
r-

g. Ductwork 
r--

h. Registers 
,--
/ 

i. Lights 

111-J-6 



GSA FINAL INSPECTION OF ASBESTOS ABATEMENT PROJECT 

PAGE2 

BULK SAMPLES: As any dust is found in the removal area is likely to be asbestos 
contaminated, in cases of dispute, a small quantity of material may be sent to a 
designated laboratory for analysis. 

FINAL AIR SAMPLING: If all other tests and situations appear to be satisfactory, the 
fmal air tests will be taken. 

Serial Number 

Location 

Volume 
(Liters) 

Flow Rate 
(Liters/Minute) 

Fibers/Filter 

Fibers/Cubic 
Cm 

ANALYSTS ANALYZING SAMPLING _________ DATE __ _ 

FIELD NOTES: (Describe any problems encountered here. The above questions are to 
be answered "YES" or "Problem Encountered" 

' ~ ~'rt-~ \ \ REPORT PREPARED BY: _\~\-+-,\\-=r==-.:=-------'~n--""---DATE: \ _ '-\,o"'3 
REPORT REVIEWED BY: ___________ DATE: ___ _ 
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IH ABATEMENT DAILY REPORT 

~ ~. ~'~e 
Job No:~-~~ oate.$4*mployee: J~·jl-l"-"-...J~-~~1--------

on-Site From: ~ · ~ p. To: 

work in Progress 1 summary of Activities: 

.. ~: ... ~ .. ---~-~~....2;;.,.~(>~-"-h-, -) •'-'"' '-'--~----~~.fi-:J::> __ \o_a_oo_rn._chl. __ ~=-· 
........ - .. ---·------~QA.'QA J ~..0\-e,.\: •• ~~l~t\L_~ l ~e,•nl.Vac::.c y{\_f ~t"~ 1 U~ 
............ ~-·----~-~·»"> --muL ~ ~ c!c;-1 ~ill~ ~~\r'~\ d.• \A_. 

____ ........ ----... ~~~oe,§e 4 '\ -\n- ~- ~ho~""A.t »>- • ~r e'N K>.... . .. __ 

··----··-··----.... ·--·--·----··-··- ------.---- ·--··-·· 
_1_:_\._§_~-.... .JY\ ...... ~ ~.e.. ~~ v' )'2 ~r;y,\ ..,~"\--
·----·-·----~~.~~'=":> -~ ~ ~ ~~ ~ (\Ab) ~·--· 
.. -------~\.[d<::L~J \~~~> .~ ~~~- \ ~~~~M \-
-----·-·---.. ----~~~~ ~ ~~ ~.il,._' _____ _ 

........ - .. ---··-·---·-·--.. -;----·--- ---. ·- - ... I I ' 

-~-¥--~~. 4 ~~~~ ~~ ~..A..\ t·">·\ ~'=\)~"'"' . 

... ---... - .... --C!RIA.~\..%~tf.\~- ~ croJ~,lMY'u0. .. , ~ ~~ Ql\'tl:» e)a\.a -

,_, ________ Q .. ~~~-..l,r.[-'(9"~ ~~~ ~'h h, ~\M. vsi:.-~~--.. 
..................... ---~-~ o ~~.I"J;'.'c ~~ .. SU ~} l,g \Ji., l 11 l .~'\\:-.. 

: .. ___ ........ - .... ----~\)_~~ .... e«_~-~--CE>~ I .,.);,;b ~!D.Smc.•~ ''\'l>~k'- ~-
.... - .......... ________ 0~.:.... ......... _ .. ____ .. __ _: ________________________________ .. _________ . --........... .. 

. ~.?..:..~ ........ -.. ~~~.u..._n-.~ .. -~e.k-~.:..;L~~'uJ.~ 0~:>¢ ~~­
............................. _.~ _ _n._!::.~~-iL~~~-~~-c. I\)~~~~~ .. ::... ... 
..... -............ _ ............. \n. ... ~ .. :~~...:.. .... ~~ ..... ~.-~~,~l.s:>~-~~~]9~ -~-~~ .. .t.---.. 

containment: 

oecon: 

PPE: 

. . ~~~.s) ~ 

Removal Methods: ...::::::!:~-l...!o...u"""-nt!:!!~----------------------. 

No.ofBagsRemove~d~~~-~------------------------------~ 
Abatement contractor: ~ 

Reviewed By: 
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llffi 
Project: j<llA).\- \ 

DAILY REPORT, Contd. 

Job No. 0~-~S~ Date: \\\~\1::>~ Page~of __ 

Work in Progress I Summary of Activities: 

-------------~--~--~-~~~~\~~~~~~~~~~~~~~~~~~~~~~~~~ 
--------~---l~-t;.\-~.:"S:.\...~~---9);»_-,.~~-~--~---~--~~-").-~~~-~-=------------------
----------------'t----------------------------------------------------------------------------------------------------------------------------~:_a:Q_~---------~\~~L-~~~---~~-cl:e.J .. ,. .. Lll~--~---~~---~-~-----
--------------~---0~-=-~,t.-~~~---~{~.Qh .. O.~~~---~--:lf-~~--~---
______________ o..ll_ __ ~~---~~-~~\-:. .. {~'-te~--~--~~--~~J .... 
--------------~~!r---~~~-~}-~~~-~-~-~~-\\..~~---~~--\ro..\lr.t..e~--
---------------~---~---~~-~~--~~~~-------------------------------------------------------------------
~~~~~~~~~~~~~~~~~~~4::~;:\~\.~~i~~.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

-----------------------------------------------------------------------------------------------------------·---------------------------------

-------------------------------------------------------------------~-------------------------------------------------------------------------



EXHIBIT A 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

BUILDING: ~ E.. () ~ 
LOCATION: \[g,ul,t \ d ~~Q.W\ :;;) )~ ~ 
REMOVAL CONTRACT R: ~ ~ 
MONITORING CONTRACTOR: SeaL ~ \ 

INSPECTION ACTIVITY TO BE 
CATEGORY CHECKED 

1. WORK SITE a. PERIMETER BARRIER 
ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. SEALS AROUND 
DUCTS, WINDOWS, & 
DOORS 

d. VERTICAL & 
HORIZONTAL OPENINGS 

e. NEGATNE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

2. SIGNAGE a. CAUTION SIGNS AT 
VESTIDULE ENTRY 

b. OSHA SIGN 
(ASBESTOS) 

c. DUMPSTER, DUCTS, 
DRUMS, & BAGS 
LABELED 

III-J-2 

PROJk"l i"" .. t""2-l ~~0.. C.- ~...,Je 
DATE: \\ \~ b~ 
TIME INSPECTED: '"\. ~\ 'f> 
TIME WORK BEGAN: \.e ~ cro ~ 

WITIDN PROBLEMS 
LIMITS ENCOUNTERED 

----

--



3. INSPECTION 

4. WORKER 
PROTECTION . 

5.SHOWERS 

6. WORK HABITS 
IN WORK AREA 

GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

a. HEPA VACUUM IN USE .....--
b. MATERIAL KEPT WET \\Rr- ~ 
UNTIL BAGGED 

a. DISPOSABLE ------CLOTHING USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE "C" -----

c. PROPER ------
DECONTAMINTATION 
SEQUENCE FOLLOWED 

a. FUNCTIONING ----
b. SOAP & TOWELS -----
c. USED EACH 

~ 

DEPARTURE ,..---
a. NO SMOKING 

b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE 
QUESTIONS ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

~ 

~~ ~~fi:!..Jt!_ ~~ k~c:..~~ ~ ~~~ 

\ 

DATE: \\\'~\~~ 

111-J-3 



EXHIBITB 

GSA ASBESTOS ABATEMENT MONITORING CHECKLIST 

INSPECTION ACTIVITY TO BE WITHIN PROBLEMS 
CATEGORY CHECKED LIMITS ENCOUNTERED 

I. WORK SITE a. PERIMETER BARRIER ---ISOLATION 

b. DECONTAMINATION 
CURTAINS 

c. NEGATIVE PRESSURE l0~ 
GLOVEBAG PROJECT 

d. SEALS AROUND DUCTS, 
WINDOWS, & DOORS --e. NEGATIVE AIR 
MACHINE IN USE 

f. NEGATIVE PRESSURE 
>0.02 

---2. SIGNAGE a. CAUTION SIGNS AT 
VESTIBULE ENTRY 

b. OSHA SIGN (ASBESTOS) 

c. DUMPSTER, DUCTS, ---DRUMS, & BAGS LABELED 

3. WORK a. HAMMERS, SAW, ETC 
PRACTICES NOT IN USE 

b. REMOVED MATERIAL 
PROMPTLY BAGGED 

c. DEBRIS STORED IN e..-c..lc.\ u.-rc:.. 

III-J-4 



GSA ASBESTOS ABATEMENT START-UP CHECKLIST 

PAGE2 

REMOVAL AREA 

d. HEPA VACUUM IN USE v--

e. MATERIAL KEPT WET 
UNTIL BAGGED 

4. WORKER a DISPOSABLE CLOTHING 
PROTECTION USED ONCE 

b. PROPER NIOSH 
RESPIRATORS 

DISPOSAL 
HEPA 
PAPER 
TYPE"C" 7 

c. PROPER /" 

DECONTAMINTATION 
SEQUENCE FOLLOWED 

5. SHOWERS a. FUNCTIONING 

b. SOAP & TOWELS 

c. USED EACH 
DEPARTURE 

6. WORK HABITS a NO SMOKING 
INWORKAREA 

r--
b. EATING/DRINKING 

FIELD NOTES: (*DESCRIBE ANY PROBLEMS ENCOUNTERED HERE. THE QUESTIONS 
ARE TO BE ANSWERED EITHER "YES" OR "PROBLEM ENCOUNTERED." 

\ ~·u~ ' REPORT PREPARED BY: ---L-.><'-)+'A~Y'\..!..__~~A--'-~----- DATE: \ \ )"~\'b"3 
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IH ABATEMENT DAIL V REPORT 

c::---... 
Job No: 0~-~S""&- Date\\'-5l<l;;,Employ~ \. ~ ~ ~' '4: .=. 

Proje~on.~ ..-rme(-\ \mffi.h. <A£&.-< ~~.Q on-Site From: \, ()'\) ~ To: g. ~Co. 
lJ 

) 

Asbestos Abatement Project Information 

containment: 

oecon: 
PPE: 

Removal Methods: ~~~~cn.!!OU.l:.e...L ___________________ --j 

Abatement contractor: 

Reviewed sv:. __ _ 



Ill 
lffi 

DAILY REPORT, Contd. 

rojecn('"~~+ jw@.\.. 4-,~0b NO.b~ -.;:>~¥ 
~"\~--

Date: ) \ \ ~1 ~ ~ . Page~of __ 

I ark in Progress I Summary of Activ~t!~:>.:. _________ . _ ........ __ . _ •..... _. __ . _ .. __ .• _. __ ...• _. __ •. _ .... _. _. _. ___ ... _ ...•....•. ___ .. ___ _ 

~.:0.?.~-----~m~~( .. 0.~-~-~-~--~f~-~~-~~~--~f".:l-~-~~~~~~-­
................ ..){)~~:'S:t--~~~--~>..~~---~~~\-....JSr..~-+c..s.\.\..'-L..cb ... 
··············---~-\~~--~-~! .•.•....••..•..•••........••.....••.•.•.•...•.••••••.•...•.•.•........••..•.•••....... 

~ii.~~~~~~~~~k~~~~~~~~~~D:~~~~~~~~~~~~~~~~~~~Q~~--
················--~~-~-----········································································································· 

----------------------·--------------·---------------------------·----------------------------------------------------------------·---------
-------------------------------·-··-------------------------------------------------------------·-------------------------------------------
·---------------------------------------------------------------------------------------------------------------------···········-··········· 
·-------~-------------------------------------------------------------------------------------------------------------·----------------------

·--------------------------------------------------------------------------------------------------------------------------------------------
-----------------------·--········-----------------------------------------------------------------·--·-···----------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------·-------------------------··· 

-------------------------------------------------------------------~------------------·-------------------------------·-·--------------------

·----------------------------------------------------------------------------------------------------·----------------~--------------------·-

-------------------------------------------------·-------------------------------------------------------------------------------------------
----------······------------------------------------------------------~------------------------------------------------------------------···· 

---------------------------------·-··-····-------------------·-······-------------------------------·-------·--···----············-----------
--------·4---------------------------------------·--················--------···--------------------------------------------------------------

---------------------------------~---------------------·-······--------------------------------------------··--·······-······--·-------------

----------------------------------·-······-------------------------------------·-------------------------------------------------------------
-------------------------------·-···--------------------------------·-······-----------------------------------------------------------------
---------·------------------------------------------·-·········--·········------------------------------------------------------------------· 
--~-----------------·············--····-------------·-········--------------------------------···········---·-·····-------···-···-~----------

··---·---------------------------------·--------------·---------------------·-----·-------------------·-·----------------·-·-----------------
----------·----------------------------------------------------------------·----------------------------------------------------------------· 
---------------------------------------------------·-···········-·····-------------------------------------·--·· 

~ 
Employ~\S \.\ 'SV"\ 

s 



IH ABATEMENT DAILY REPORT 

~ ~,· 

Job No: C!).-:;}~ oate~~Employee: v~Q..n <f't... 

on-Site From: ~· "?@~ To: ~ ·::, Qo.... 

:h . .a, s ~ \"" ~'"'=e.. ~~'£'"''" ~ ~'>-+:€. ~ <U'U..>d -4'Nv-'h 

~Cia!'-.. sa> >r§~'ko\ 

Asbestos Abatement Project Information 

containment: 

oecon: 

PPE: 

RemovaiMethods: ~~~~~~~~lL----------------------------------------~ 

No.ofBagsRemove~d----------------------------------------------------------~ 

Abatement contractor~\ • \ ~· 

Reviewed By: __ _ 



DAILY REPORT, Contd. 

Page~of __ 

Nark in Progress I Summary of Activ~t!~:>_: ___________________________ ----------- __________ ----- ___________ ------------ _______ ------- ___ _ 

~:-~'?.~ ..•. E..~~~-~-~~~---~~~-1--~---~~---~-~--~----
----··-··--···-~~~-~~~~--:·-·--·----------------------·-····---------·--········-··--·-·······--------------·-····-

--------------------------------------------------------------------------------------------------------------------------------------------
····-------------------·-------------------------------------------------·-----------------------------·-------------------------------------
·----------------------------------------------------------------------------------------------------------------------------·····-----------
·-----------------------------------------------------------------------------------···········-·······--------------------------------------
·-·------------------------------------------------------------------------------------------------------------------------------------------
~--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------·------------------
--------------·------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
--------------~---------------------------------------------·--------------------------------····--------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------·----------------------------------------~------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------~----------------------

----------------------------------------------------------------------~----------------------------------------------------------------------

---------·-----------------------·--------------------------------------------------------------------------------------------------------·--
~--------·-----·----------------------------------------------------------------------------------------------------------------------------· 

----········-----------------------------------------·---------------------------------------------------------·--·-----------------------·--
----------------------------------------------------------------------------------------------------·----------------------------------------
------------·-···-··-------------------------------------------------------------------------------------------------------------------------
----·----------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------····-------------------------------------------------------------------------------------------------·-··· 
·------------------------------------------------------------------------·-···------------------------·----····--···--·-·-··---------------·-
----···------------------------------------·-----·---------···--·-------------------------·-·-------------------------·-----------------·-··· 



PCM ANALYSIS 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Sample ID Type Flow (Lpm) I 
Time ON 

\.~\"iiii>:\-"Sls- \ 'C~ k;"3o~ \J:) 

\"'\'\- ~s"-!:> ~Ct -'\·"30~ \.() 

\~\~- -;;}5:"&- 0 ~v y .. ~ .. "0 I' 5"" 

\'~ - :>S'&- '-\ ~v I~ .,,\c) ".> 

' 
I\~'~- ~S£-~ 1_~{1.- IR ~~- :, 

' ~lt'- ~~ -L 1£\/ ll·S(.J!> s-
' 

l~\ ~ ~ ~Sb -1 ~b 

\.';)1~ -~S"is' -"is" ~b 

I 

IQA Reference Slide No.: I 
( I 

) I 
I Sample ID 

'QC Daily Recount sample ID:! 
I 

1 COMMENTS 

Soil and Land Use Technology, Inc. 

Tel: (30 1) 595-3783 
Fax: (301) 595.3787 

Flow (Lpm) I Flow 
Time OFF Time (min) 

l't ·blo• l;o \-& \.::. 
11· ()b~ lo \Sb 

$'" 

b" 

:> 

c.:.-

Volume 
(L) 

\ s \::. 't) 
\S\cu 

I 
Fiber Count (F /rnm2) 

I 
I 

I Initial Count , QGID# 1 Blind Count 
I (F/mm2

) I (F/mm2) 
I I 

I I 

Key: BG · Background EV · Environmental WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~ ~ LEAD 

Client:G • ~ • {$ · 

Date: \ ';l \ \ ~ () ~ 
Analyzed On-sit:: NO\ ':\e."i:e 

l 

Time on-site: ~·AD~ to-----­

Laboratory:-------

Fibers/ Fibers/ Location 
Fields cc 

~e.....e. a....tt~~e..J 

_,.-;;-- ~ --b.\ dY\. Jvv 
~ 

."\ ' \J 

~ ~h_Y.). 1'Cr,a. ti~ 
\1 I 

~ 

~ \5'\ ~~1rDlhht. b.\.t...rv-\ b.>-. 

~ 
_l ' (\ ' ' . 

Scope ID Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
Phase Rings Scope Check w/ 

Concentric? Phese Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595·3783 
Fax: (301) 595·3787 

Project: ~ \ \~) \(," H ~ 1 \JZ.£:)'f> 

c s . Job No. ~; - S'S'fi 
.. :f.Name: j an ~'~:. 

Sample ID Type I Flow (Lpm) I I Flow (Lpm) I 
Time ON Time OFF 

Reference Slide No.: 

I 

QC Daily Recount sample ID:! 
I 

Key: BG · Background EV . Environmental WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : (§:) ~ LEAD 

Client:G • CS. • k · 
Date: \ ~ \ \ "'s\ C g)) 

' Analyzed On·site: Np \ 'ie.:;. 
Time on·site: ~ •AF>'t' to------

Fibers/ 
Fields 

PS · Personal 

' 
Fibers/ 

cc 

~ 

Model 

Phase Rings I Scope Check w/ 
Concentric? Phase $hift Slide? 

FB · Field Blank 

Laboratory:---------

Location 

To be within acceptable limits 
abs.(sqrt.(countl )·sqrt.(count2)) < 

2.77 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 

c:::===\ 
Project: 'j~U'!WIY '-~~~ e..~ \\t~ 

\ 
Job No.: t:>~ - ~ A 'iS'" 

c::---> N ~. 
Name: \ LJQ.K'\.. ~'C.-

Tel: (301) 595·3783 
Fax: (301) 595·3787 

Sample 10 Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OFF Time (min) 

Reference Slide No.: 

I 

QC Daily Recount sample ID:! 
I 

Volume 
(L) 

Key: BG · Background EV . EnvironmentaL WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~@) LEAD 

Client: C · "2> • * · 
Date: \~ \\ ~ \ c ~ Time on·slte: ~ • ~"? to------

Analyzed On· site: ~e~ \ ~ p Laboratory: --------

Fibers/ 
Fields 

PS · Personal 

Fibers/ 
cc 

FB · Field Blank 

Location 

To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595·3783 
Fax: (301) 595-3787 

c:+ . 
Project: \f~~'fn.id =3- ~~'-~ ~Qe.l ~~~<.... 

Jo'!,"o·' ,D~~s-"6 , 
Name: h_~ ~\¢e. 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OFF Time(min) 

~' t:> '-\ -as~- 1 lz..v 1-o~o. s ~· t;~- 5 I? :>' 

Dl()~ -~~ '- l£v 1·03~ 
,.. 

> <i-5i"()l.. ; ll~ 

Q\t:~4- ~s i ~ <i.v l-oS"~ S' q. ~-.... -.. < lra 'I 

t>\~'-\- ~s~- L.\ \.0-L ~ ·~3ct. .3 '1·.)'bca- !> l?? 

~ l b ~ - ~ S"~ - :{ ~'vl 

~tc u. -~ 'i)~ - ~ ~h -
C)lC~ -~S'l -1 It-e. 
b\c l.\ -'d~~- ~ ~c... 

Volume 
(L) 

'k7 s 
8-k't> 

x4~ 

s 3 t 

I I 
Fiber Count (F /mm2

) 

QA Reference Slide No.: I I 
: I 

I Sample ID I Initial Count , QCID# 1 Blind Count 

QC Daily Recount sample ID:! 
I (F/mm2

) I (F/mm2) 
I I 

I I I 
!COMMENTS: 

Key: BG - Background · EV · EnvironmentaL WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~ 
Client: u·~. ~ 

Date: \\ \.\ \ Cl ? Time on-site: 

Analyzed {;,.sJt; ":\'e.?\ ~ c 
' 

Fibers/ Fibers/ 
Fields cc 

@[) LEAD 

le·3s:x?w to ~ • 3c~ 
Laboratory: h~A--

Location 

~ kE> •e\ ":S-c:::.-e:.. G»__rt ~ ,. ~. ... ~~ 

-*s- .o:;cD •o \ 

-\k- -<~ ·ol \j) c-., t }'(' hl C"!.. ~w 
~ ~·t::>\~ .\ \ ~ 

~ - -- ~J/Ur) ~t'\c ~ \l_fu af) 

~ --· \ \ -----\ 

~\A~\l ' b~\\...-· "" ' \ \ \l 

Scope ID Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
Are Phase Rings Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595-3783 
Fax: (301) 595·3787 

c:::::: 0 

Project: \"~\r-mu ~%so4:e., S~"-t.h G.-e.a..~ Q..IN\ 

Jo.J?J:~-Q.: ~ ~ - ~ ~"(' 

Name: \ '-')~ ~' ~~ 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OFF Time (min) 

1\&\\.\- (:))&~ - ' ~c: I\~·~ \C) ~·~~~ \..C) \~ 0 . 
\~\\.\ 'cls-'8. -~ ~(_ ~").-~ ~ :;.) • ;:)t>\) \;o \~D 

" 

Volume 
(L) 

\~~ 

\c:;)c:;;.o 

I I 
Fiber Count (F/mm2

) 

QA Reference Slide No.: I I 
I I 

0 I 
I Sample ID I Initial Count QCID# 1 Blind Count 

QC Daily Recount sample ID:! 
I (F/mm2

) I (F/mm2
) 

I I 

I I I 
I COMMENTS: 

Key: BG · Background EV . Environmental WA . Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: ~ • S. ~ 
PCM @J LEAD 

Date: \ "d \\ ':.\ \a~ Time on-site: to ------

Analyzed On-site;:.:.: __ hJ~' ....;:~=-------Laboratory: ~ Mik 

Fibers/ Fibers/ Location 
Fields cc 

~-e-e B~~-~'\r.~o1 \\~vc ~ \Q>.l"'-
1.,.{ .\0L()._,t-U6"'- ~ \:::>\ ~\...\tH' ~ 
\ \ " . 

Scope ID Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
Phase Rings I Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595-3783 
Fax: (301) 595-3787 

Pr~ct?\ (~ YWV\@.j* ~~\!~\.... v..~( ~~~ ~ 
\ 

Job No.: B:>~- ~ ~ 

Name· '\ \. j .0....'-"' ~ 1~ -e_ 
~\..\,~ ,\Jnc~~ 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OFF Time (min) 

,\~?c -"dS&-' ~c__ :3-~IP \.o ~~~~9 \~ \'!)~ 

1\2? '\::) -:;, ~ ~- £-c. ·~;~b. J.!Q 1~·"2>'-h \l::) \'). '-l, 
\ 

Volume 
(L) 

'\~\..l,.u 

\ c;:)_ ~\.. c 

I I Fiber Count (F/mm2) 

lOA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QCID# 1 Blind Count 

QC Daily Recount sample ID:! I (F/mm2) I (F/mm2) 
I I 

I I I 
iCOMMENTS: 

Key: BG · Background EV . Environmental WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: Y· .S · ~ · 
Date: \~\':}o\(J ~ 
Analyzed On-site· \-..'~ C\ 

Fibers/ Fibers/ 
Fields cc 

Scope ID 

Are Phase Ri'16. 
Concentric? 

PCM ~ LEAD 

Time on·slte: -3. &'lJ 
Laboratory· 

Location 

~(:)\..O.he.-\1\ toV\~ J La ... ~~~:a. .... '<V\'4.."" \' 

' 
"'-" e" \..~t..~ V\. 

LA. "'-- "-' 

Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
I c. Check w/ 
Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Soil and Land Use Technology, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

Pr~~~'{-'\-~~,\~~-'<10 ~"'~ 
Job No.: D ~ - ~ ~ "'is . 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Time (min) (L) 

i\~~ ~c:. -sst·\ ~~ 'o~Ot) ~ \·!lol» \S:) \ '"a-10 \~~ 
' 

\~~.~.... ~$~ ~ ·~~ \·~ \."~;:) %·~p ~ \~a ~Sou 

I I 
Fiber Count (F/mm2

) 

lOA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QCID# 1 Blind Count 

[QC Daily Recount sample ID:! I (F/mm2) I (F/mm2) 
I I 

I I I 
!COMMENTS: 

Key: BG . Background EV . EnvironmentaL WA . Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : PCM ({;;) LEAD 

Client: W· '5 • ~ · 
Date: \'Q\~b ~8 Time on-site: b 3'>¥ to------

Analyzed On-site:::.,: __ ~~\);;.__ ______ Laboratory: A\~ Ar;. 

Fibers/ Fibers/ Location 
Fields cc 

~\-\ .'$-4e.c:,. .~o..~e.j 
'I \l l-\&r~ ~CUI\ . 

' \l 

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
Phase Rings Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Soil and Land Use Technolohy, Inc. 

Tel: (301) 595-3783 , 
Fax: (301) 595-3787 

Project: }J@ 6 'ffc..rt<kww VCH&(~ 
Job No.: Q~, Z 55{ 

Name: ttlt'frM /")14-ff: 

Sample 10 Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Time (min) (L) 

!JZ..-{rol-z~- t>/ Bf:,.. Jo.o II;~ ID 1'l L3o IW I "2-e:O 

IIZ-b-67 -'Ze;'t'--62- 6&- ID 0 !/.pD I()_ ~ J,~o 1-uJ LZCO 

I I Fiber Count (F/mm2
) 

IQA Reference Slide No.: I I 
I I 

I I 
I Sample ID I Initial Count QCID# I Blind Count 

QC Daily Recount sample 10: i I (F/mm2
) I (F/mm2

) 

I I 
I I I 

COMMENTS: 

Ke: BG - Back round y g EV - EnvironmentaL WA- Work Area FC - Final Clearance 

~AIR SAMPLE DATA SHEET 

Client: &-SJ4: 
Jl ~ Ob4.,}o l : '1 5 .OIA., 

Analyzed On-site: __ ........... ..._ _______ Laboratory: _.....:&ID:..:....L.:.......:....t...ft.~.-
1 

__ _ 

Date: } 2--fc -6 "2- Time on-site: 

Fibers/ Fibers/ Location 

Fields cc 

11\ Ci:A-t t. J.8 ~ r(O'k{- c/ .frA., PAA-f.r-o-.rl lA. 

outsk ~trt:t.f'I.Q. af- cevz&,.,.. ~ :f 

ScopeiD Scope 

To be within acceptable limits 
abs.(sqrt.(count1 )-sqrt.(count2)) < 2.77 

Are Phase Rings 1 Scope Check w/ 
Concentric? Phase Shift Slide? 

..• · 

·ps - Personal FB - Field Blank '. 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595·3783 
Fax: (301) 595·3787 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OFF Time (min) 

\::)\.:l- ~ -\ lEv' ).~~'9 5 H~~Q. s ~ \ D 

It:)\~ - ~ _2 i<LI.I' ·~·C.O~ 5 ll·O'\o. .~ '"3 0 ~ 

11~\";l- ~ 3 'C. I/ Ss lolt 5 I\· \\Q. s ~Q \ 

lld.\:l - ~ -4 1 w~r &·l~ll d t· Ha. ~ ~~' 
\0\~-~ 5 'f.b 

[\~\::>- ~ t t:"b 

Volume 
(L) 

\ ~S"'c 

\ ~'--\~ 
\SbS 

~D~ 

I I 
Fiber Count (F /mm2

) 

lOA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QCID# 1 Blind Count 

QC Daily Recount sample ID:! I (F/mm2) I (F/mm2) 
I I 

I I I 
!COMMENTS: 

Key: BG · Background EV . Environmental WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: W· ~ ·J?l · 
Date: I::> \ ) d \u "d.. 

'' 

/ ---... 
~ TEM LEAD 

Time on-site: '1· CD~· to ------

Analyzed On-slte;.:.: __ '-\L..;:e;:;......;:"':> _______ Laboratory:-----

Fibers/ Fibers/ Location 
Fields cc 

~ <o. a I .. ...,._..&> c;;). ':it~ ~ _.j, 

~ <..c · o \ 

~ ko · o \ ~\..a.ti"'l\~ ~v{" Qj::;»') 

~ ~~~·~~ \ \J \ \ 

~ Jtur- a. ~-l ~ ol ~~tl~~ 
~- '\ ~ ' 

Q\A..XY\,~# 
\ \ 

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
Phase Rings Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595-3783 
Fax: (301) 595-3787 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Time (min) (L) 

\ ~\ ~ - 8-,S"d--\ 'Lv ~-V\)p ::,- lk9·::M.-\> 5 \.'-\~ \c;,··c:> 

\ 'Q \~- '8-58,-~ I 'C...; I)( US:IP .; 
"'·~) 5 \ ~ $"" V1 ~ 

I ~ I :_<, - ':::) ~- ~ £.v I" ·til P -5' '-·:1 \~ ~ \ 3'-\ _h'T-c 

llci\ ~ - ~g-){ ~ .. Luk ~ ~~ d- lb·\~" :::> t~s- :;..<5"b 

ll~\~-~~~-6 ~~ ----r---t---t----~------~----

[QA Reference Slide No.: 
I 

I 
: 
I 

[QC Daily Recount sample ID:! 
I 

jCOMMENTS: 

Key: BG · Background 

Sample ID 1 Initial Count 
I (F/mm2

) 
I 

I 

EV - Environmental WA · Work Area 

Fiber Count (F/mm2
) 

QCID# 1 Blind Count 
I (F/mm2) 
I 

I 

FC - Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~ TEM LEAD 

Client: - S ~ f\ 
Date: \ Q \ \ ~ \C) "cl Time on-site: \ · 00 ? · to -----

Analyzed On·site~: __ :J.e=:::,:....-______ Laboratory: -------

Fibers/ 
Fields 

Fibers/ 
cc 

~C:.·O\ 

---

Location 

' 

"' 0 \ '\ 

Scope ID Scope Make/Model 

Phase Rings Scope Check w/ 
Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 

To be within acceptable limits 
abs.(sqrt.(countl )-sqrt.(count2)) < 

2.77 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road· Beltsville, MD 20705 Tel: (301) 595-3783 
Fax: (301) 595-3787 

c:==:> 

Project: \{~~t)tvne>< +~~\'\0--. ~Q.O..."( ~xM~ 
\ 

J~ b~- Ql~ 'Eo 

Name: \ \~Siu\ ~· ~~ 

Sample 10 Type Flow (Lpm) I Flow (lpm) I Flow 
Time ON Time OFF Time (min) 

l\~~"'1- ~'6~-\ ev ~·4\SA. ~ It\· \S" 
~ \s-o 

\~~~ -~S\ -:;) t.v "'·~h -5 In. \S"t> s \. ::>'10 

!\d-~'i- ~St- 3 \)..:)~ t·4"\ p ~ ll\ '\~~ 0 \ '-\~ 
't-'o ' . 

!l?~\ - ~ $ ~- '-\ 

1:),;)/ , d s ~ ,. S" \'c 
tC3);) 7 -~~8 ... b .. ~c. \~·It>' k:. I\·~~ w _':\0 
bg>J --~ S} -- 7 t:c. \~ ·000... ~ l\."'~'p \A) ~~ 

\ 

Volume 
(L) 

1-s-..:::::. 
\~ 

':)~b 

~o.a 

Cl...tco 

I I 
Fiber Count (F/mm2

) 

IQA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QCID# 1 Blind Count 

QC Daily Recount sample ID:! I (F/mm2
) I (F/mm2) 

I I 

I I I 
fCOMMENTS: 

Key: BG . Background EV · Environmental WA · Work Area FC . Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : ~ TEM LEAD 

Client: Q. S ·~. 
Date: \~~~~~~~ Time on-site: b·~ to 

Analyzed On-site: '-\ecs. Laboratory: 

Fibers/ Fibers/ Location 
Fields cc 

~ kc·o\ .. Sc.-e- 0... tt7:. I" 1-..eeh ~o!S"( 
~ 

k-~·e.l ~v{ Gl ~. .\~ c..c>. ~ J. rv._ ~ ~ 

~ 1-< c . E) ( 

~ ~ \ 1 

~~~ IYV\ .h ~. .J2,., ~\_W'\h~~ 

-tfo I \ ~ \ 

~ -
.~ {\J·c1· 

-~ <... () \ €) ' 

ScopeiO Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
Phase Rii"Z" c;:,.,.,,..A Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT 
11609 Edmonston Road • Beltsville, MD 20705 

Soil and Land Use Technology, Inc. 

Tel: (301) 595·3783 
Fax: (301) 595-3787 

c===:--
Project: ~f~mQ,{ ,_q~\Ttk U~'f \\~nw:\.r 
Job No.: t:l (2;1 - ~'S~ 
==- ~ \.::)\~,:.. 
Name: ) \j~ C:. ~ -

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow Volume 
Time ON Time OFF Tlme(mln) (L) 

'D\t;)'6- ~$~- \ 't.v' \lt;)•\:>b 5 !· 4'1~ ~ V::> \ ~\1"' ·~!:"'~ 

""'~~-~'5'"~-:;,) f..\] l\o·\~n 5 i)-U.1~ s \.o '"\"$\to\ "T~~~ 

E>\t~'a ~ ~s-'8 -~ ~~ tp•\'"\\' ,:) \ ·'SbO\.. ? ~\\o .Q. ~"') 

'o \ ed. - ~ ~ '¥ - ~ ~!J 
M c d - ~ :s-& - t5 \a 
t)\0~ -~s-a--,.4. 

o\~~-~-s-t-1 

Q\t>~ - ~'!)'a- k 

I I 
Fiber Count (F /mm2

) 

QA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QCID# 1 Blind Count 

QC Daily Recount sample ID:! I (F/mm2
) 

' I (F/mm2) 
I I 

I I I 
.COMMENTS: 

Key: BG . Background · EV · Environmental WA . Work Area FC . Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: C · ~ · ~ 
@) TEM LEAD 

Date: \\ ,:)\ p 3 Time on-site: \y~~ · to------

Analyzed ~·slte~
0

: _'-\.:..e.-;....;:-:.:;...._ _______ Laboratory:-------

Fibers/ Fibers/ Location 
Fields cc 

\~ 1<. (b . e 1 Sr-~ ~--Ji~ 
~- "e. . 0 \ 

~ e • '.:t ~t:lDf'f ,hl,o.~ ~w ~-
~ '\ '\ l) '~ 

~ . 6 C_ ·_a t\...n '""" \cJ~~ 
\) \1 \) 

.~L 
'\ \ 

Scope ID Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
jAre'Phase Rings !Scope Check w/ 

Concentric? Phase Shift Slide? 

PS. Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595-3783 
Fax: (301) 595-3787 

Pr:;:l t ~ V(V'OV( "- ~~\.'\V... ~"<--X ~~.~ 
~ ~J 

Job No.: CC)~ - Q ~ · 
c:==:s: 

\ 
o ~I h?;. 

Name: \j9Y\ .,.. ~~ 

Sample ID Type F'low (Lpm) I F'low (lpm) I F'low 
Time ON Time OF'F' Time (min) 

I~H:)~- dS<i? l ct_v' l1'·'3~.t. S" ~-~ 5 ~c. ."t. 

I~\~~-~~&- ::; t"V '1-~~ ~ '';l-~ 5 ~9-.J 

Dl £) ~ - '!;lSI' - ~ l~v' 1. s1,f 5 b-;:>)o. 
,. 

:J~ 4 ~ 

I~\ t:~~ - .;;,~ 8 - L\ Pv !i-3&j 3 ~·';):)~ 3 ~% '1 
(:)\t:>~--:;>~&-5 1\\~ II- 1.\el> d. 1~·:>60.. ~ ~0~ 

I~ \b~- 'd s-~ - ..t. ~~ 

le\t8- 'd~ ~1 !~'o 

, ..• /' 

Volume 
(L) 

11 y "-\ 't'l 

\\.\~ 5 

i 'l.\ ;;) 'D 

1sS~ 

51 D 
-

I I 
Fiber Count (F /mm2

) 

QA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QG IU# 1 Blind Count 

IOC Daily Recount sample ID:! 
I (F/mm2

) I (F/mm2) 
I I 

I I I 
COMMENTS: 

Key: BG . Background . EV · EnvironmentaL WA . Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: G· .3' ~ · 
@ TEM LEAD 

Date: \ \~\c~ 
Analyzed On-site: ~ ~"> ' 

Timeon-site: \, -~~ to ____ _ 

Laboratory:-------

F'lbersl F'lbersl Location 
F'lelds cc 

~ -<c ~~ \ ~-e.-e._ ~~..,J. l\~v< ~rl\11 
~ l<c -e.' "l ' 

~ I<';') . ~ \ l~v{ Q..~ .\t'\c ~~ ...... J\ 

* o·o9-l 
y ~ \ '-"'\ 

~ 6 . 0 '250 ~~~ !Glt\.~ . 
" (\ 'l \\ 

~ 

~ -

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt(count2)) < 

2.77 

Phase Rings Scope Check w/ 
Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595·3783 
Fax: (301) 595·3787 

Pro:t:\\e.~ffif c ::\S~\'i\., Y£10\( ~~-e 
Job No.: Q~- 8;> S ~ 

Name: J~Qn ct.. ~· ~·IQ 

Sample ID Type Flow (Lpm) I Flow (lpm) I 
Time ON Time OFF 

C>\ \ ~- 9 S'~ -_\ ~ _\/ Vo•C.O.P 5_ l\-4~~ 5 
f:)\\~-~S'& ~ ~-H ~Q -o<.l D 5 \·~~ 5 
c \ l ~ -~S' ~- ~ f=.\) lb·lb.o f) l·cJ lst 5 

I 

~\ \~-~S&. \..l ~A- ~()~~b ~ )·39(11. ~ 

D\ \ ~ 6>S8 5' ~b. - r-

f'l \ \ ~- ~$'8- ..\,. ~1-. 

i)\ \ "?., - :1s-a-- '-( 

Flow 
Time (min) 

~~S' 

l;)) 

:2 \ \ 

\9.9 

Volume 
(L) 

1 ldS 
\\0 S" 

[0$~ 

39 ~ 

I I 
Fiber Count (F/mm2

) 

jQA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial count QCID# 1 Blind count 

QC Daily Recount sample ID:! 
I (F/mm2) I (F/mm2

) 

' I 

I I I 
.COMMENTS: 

Key: BG · Background · EV · EnvironmentaL WA · Work Area FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: Q. S· f\ · 
~ TEM LEAD 

Date: \ \ \'"!} \ID ~ Time on-site: ~· ;c~· to-----

Analyzed On-site:;.:.: _'--\....z.. '\rl>.=..._ ______ Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~~ -<~·eJ ~-e. .~~e-J 
1 ~ '<~•D) 

!b- '<o' ~ J \\~ wa. ....... k Q...~-
~ ~ .. 0•\\ ' \ u ' 

~ \cc..o.. ~ t"".•.A c)\ s...~~~ 
~ bu.~~- ' i 

\ 

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)-sqrt.(count2)) < 

2.77 
Phase Rings Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



SaLUT Soil and land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595·3783 
Fax: (301) 595·3787 

Pr~~\rrmsc + ~ill,'rc.bc ~~r \l~~ 
\ 

Job No.: Oq;_ - ~s:is: 

Na;;=~,J~ ~~ ~·· 

Sample 10 Type F"low (Lpm) I F"low (Lpm) I Flow 
Time ON Time OFF Time (min) 

b\\~ -ca.~~-). ev \:'li\) ~ ~. \\Q. '$" 4D"3 

?. I~J ~-~6~ ~ ~· t)'\p ~ 4co 
~ cev \·~'0 

.-
l~·t>~ - 4eo ~ ";:) 

~ ~~~ \.'~~~ ~ i:L~\;p '0 ~<15 

~ l-.b " \ 

b ~b 

Volume 
(L) 

ld~'~ 
1~0\~ 
~~'C)(",("\ 

/'\u 
-

Fiber Count (F/mm2
) 

lOA Reference Slide No.: 
I 

I 

I 

QC Daily Recount sample ID:! 
I 

[COMMENTS 

Key: BG · Background 

Sample ID 
1
~ Initial Count 

(F/mm2) 
I 

I 

EV · Environmental WA . Work Area 

QCID# 1 Blind Count 
I (F/mm2) 
I 

I 

FC · Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : (9 TEM LEAD 

Client: Cj · ~--f3. · 
Date: \\ \~ C ~ Time on.site: \' (CQ 'f to ~ ·~Cs 
Analyzed On

1

·site:;.:.: _
1

_\J-&.,..;;;e..t"::l.:;;....:, _______ laboratory: -------

Fibers/ 
Fields 

~ ~ 
.}~ 

-~ 
-~ 
.~ 
~ 

Fibers/ Location 
cc 

f-'; \S> ... IC I 

<~·'!:>\ \ 

1-< ~ · e' 
~ .. ~"\ 

I \) " 

<.-es-~ -
-

Scope ID Scope Make/Model To be within acceptable limits 

Phase Rings Scope Check w/ 
Concentric? Phase Shift Slide? 

abs.(sqrt.(countl )·sqrt.(count2)) < 
2.77 

PS · Personal FB · Field Blank 



SaLUT Soil and Land Use Technology, Inc. 

11609 Edmonston Road • Beltsville, MD 20705 Tel: (301) 595·3783 
Fax: (301) 595·3787 

Proj::1'f~\!f(ro:e< c\. ~Wffi)., ceQ.{ \~<o.de 
~ 

Job No.: 0 3?> - '@ S B · 
Na~\\j&'O ~'~\-o {~\-\ 

Sample ID Type Flow (lpm) I Flow (lpm) I Flow 
Time ON Time OFF Time(mln) 

D \ \ lo -~"!l;- \ '<t.. v ~~·t-.~P ~ \~, ~ S~\ 

b\\b.-~S& ·d ~v I~· tl"b ~ \~ s ~ '::) \ 

3 I~ \) lt·\~b $ \·~\a. s -=3~) 
,, 

4 .~~ l\·~: -o ;<~_C), -::l \~:~"'la, 

s \-'k> ' 
~ ~'n -

Volume 
(L) 

LJ.. t> :s 
\'ob s 
\'-~s 
-~ h '-\ 

I I 
Fiber Count (F /mm2

) 

QA Reference Slide No.: I I 
I I 

I 
I Sample ID I Initial Count QCID# 1 Blind Count 

IQC Daily Recount sample ID:! I (F/mm2) I (F/mm2) 
I I 

I I I 
COMMENTS: 

Key: BG · Background EV . EnvironmentaL WA . Work Area FC . Final Clearance 

AIR SAMPLE DATA SHEET 

Type of Sample : 

Client: G· S· ~· 
~ TEM LEAD 

Date: \ \ \ b \ c;> ~ Time on·site: b ';>C>~ to ';;) • ;;o g,. 

Analyzed O~·site~:-
1 

_'-\.,t.;~::oi:>•""-------Laboratory: -------

Fibers/ Fibers/ Location 
Fields cc 

~ <E:>•IS) \ ~~ ~Q~\n. ... J u~-
k ""'-€:~ . e \' ' ~ {~·e\ ~a..Y\. \vr CZiil ~- \~~~ 
~ C>, O'!.)::) 

\.} ' ' 

k -- ~ ~~~ ~l"""-'-.h' 
-k5- - \) \ \ ' ' 

ScopeiD Scope Make/Model 
To be within acceptable limits 
abs.(sqrt.(countl)·sqrt.(count2)) < 

2.77 
Phase Rings I Scope Check w/ 

Concentric? Phase Shift Slide? 

PS · Personal FB · Field Blank 



TEM ANALYSIS 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: NEOB-Transformer Vaults Chain Of Custody: 107582 

Address: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 12/09/2002 

Beltsville, Maryland 20705 Job Number: 02-258 Person Submitting: Alison Duff 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm') 
Number s/cc 

0314200 12-6-02-258-00 I 1200 0.0720 0.0045 

0314201 12-6-02-258-002 1200 0.0720 0.0045 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn 

Asbestos Type # Non Asbestos 
Amount Structures 

0 0 

0 0 

Filter Size: 25 mm (385 mm2
) 

Concentration 

s/mm' s/cc 

< 14 <0.0045 

< 14 < 0.0045 

Robert Workman 

Sample 
Type 

NIP 

NIP 

~w~ 
NYELAP 
AIH~ 

Page 1 of 1 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that it Is not to be used, in whole or in part, In any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the Information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961 • Fax (301) 459-2643 



M nmn Analyticalletricel. Inc. 

AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 

1 
Q 

1 5 8 2 Number For Inquires) 

MAILING ADDRESS: 
-?.r--.-'"'r.-:=:s:.-=-....-------- Job Name/location: ~Af......_=E-l)=_,B=-____ -r;.._.~"""'=YJ'--'-"'5"--'{:'-=-(::...JclrU~ ......... c--V----=...;Oo.."""vJ:.=.....o+'"""s:::-_ 

--=:....LA<'""""-~-L--r-....-!-L.U..L!o:...___,.---=--..---- Job#: D Z - 2..5"$ P.O.#:-----------------

-f-L-...~:-r--=-=...!...!.""-7-'-'...._,...::;.;:..~-=~'---- Bill To:---..,.-------=------------:---:--:::-----..::;:-::=-:==--""""--

6: 
SAMPLE DATA: 

1. Analysis Type: 0Asbestos 0Lead ~OB-Who1e(PLM!fEM) ONOB-Whole(TEM Only) ONOB-Res. Ash(TEM) 0TCLP for Pb Dother(specify): ___ _ 
2. Total Number Of Samples: TEM-d:=:.- PCM __ _ 

5. Release Criteria/Analytical Sensitivity: 0.005 f/ccO %ASBESTOS 0 

6. Field Sheet Attached? DYES 0NO If No Then Please Complete The Following: 
SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

VOLUME WIPE CLIENTID 
NUMBER SAMPLE LOCATION DATE (LITERS) AREA TEM PCM PLM LEAD OTHER AIR BlANK BULK WIPE 

REPORTING DATA: 
1. Verbal Results To Whom? Name:------------- Phone: _____________ _ 

2. Date Written Results Required ___ I ___ I __ _ 

LABORATORY STAFF ONLY: [~STOJ)X) b..-"") .•· . u \1£'\ ~ ... ·.··. 

CLIENT CONTACT 

(LABORATORY STAFF ONLY) 

Beeper: _____________ _ 

1. Date/Time RCVD:_~--I_ \.Jl __ l ),....., ® ..r:r:...uvia: __ V"'--=-\) __ ,_. 
2. Date/Time Analyzed:~ ~-~-- 1°'1... ® \l ~ t+ By (Print): \3 ;VJ Cit ~ . .. Sign: -4.~:t;:!=::::5::::::::::::::;~~---:-------?or.....---
3. Results Reported To: 'JQy (.:c.. !...o...>ellC:.'<;S' . .. .. Via: · . .r~ Date: r-;_ I~ I~ 
4.Commen~: _________________ ~---~~~~~--~~~~~---=-----~----:--~-~~--------



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transfonner Upgrade Project, Switch Gear Chain Of Custody: 107721 
Room 

Address: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 12116/2002 

Beltsville, Maryland 20705 Job Number: 02-258 Person Submitting: Tijan Nfie 

P.O. Number: Not Provided 
Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE Pore Size: 0.45 urn Filter Size: 25 mm (385 mm2) 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm2

) 

Number s/cc 

0315352 1214-258-1 1200 0.0720 0.0045 

0315353 1214-258-2 1200 0.0720 0.0045 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Asbestos Type #Non Asbestos Concentration Sample 
Amount Structures 

slmm2 s/cc 
Type 

0 0 < 14 < 0.0045 IWA 

0 0 < 14 <0.0045 IWA 

Robert Workman 

Comments 

oowO,&~ 
NYELAP 

AIHt-\ 

Page 1 of 1 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that it Is not to be used, in whole or in part, in any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459·2640 • Toll Free (800) 346·0961 • Fax (301) 459-2643 



M Amn Analylicallervice1. Inc. 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 107721 

DNOB-Whole(TEM Only) 0NOB-Res. Ash(TEM) DTCLP for Pb 00ther(specify): ___ _ 

5. Release Criteria/Analytical Sensitiv~ 

6. Field Sheet Attached? ~ES D NO If No Then Please Complete The Following: 
SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

VOLUME WIPE CLIENTID 
NUMBER SAMPLE LOCATION DATE ~ITERS) AREA TEM PCM PLM LEAD 01HER AIR BIANKBULK WIPE 

CLIENT CONTACT 

(LABORATORY STAFF ONLY) 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transformer/Switch Gear Replacement, Chain Of Custody: 107706 
B 112, Vault 3 

Address: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 12/19/2002 

Beltsville, Maryland 20705 Job Number: 02-258 Person Submitting: Tijan Njie 

P.O. Number: Not Provided 
Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mnr) 
Number s/cc 

0316264 1218-258-1 1560 0.0600 0.0041 

0316265 1218-258-2 1560 0.0600 0.0041 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn Filter Size: 25 mm (385 mm2
) 

Asbestos Type #Non Asbestos Concentration Sample 
Amount Structures 

s/mm2 s/cc 
Type 

0 0 < 17 < 0.0041 rwA 

0 0 < 17 < 0.0041 rwA 

Comments 

oow~ 
NYELAP 
AIH~ 

Page 1 of 1 

This report applies only to the sample, or samples, investigated and Is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it Is addressed and upon the condition that it is not to be used, in whole or in part, In any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961 • Fax (301) 459-2643 



Jd AIDA Analyticall•mc•'· Inc. 

AIHA(#8863)NVLAP(#l143)NYELAP(10920) CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 107706 

4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

MAILING ADDRESS: 
1. Submittal Date: \ ~ \\ '\ C ~ 
2. Client Name: ~J .\ >::\ 
3. Street/RFD/P.O. Box: \\ \..t:>Ci!, UVV\C"V~""' "~ 
4. City, State, Zip: ~e,,\.Xhu \...).\;e. 1 M ~ -:;;) a:t 0~ 

Y·-..L.:..JF'-'---------\nm• ______________ (Signa•ure) 

.; 'i!::;m~,.... 'D~HR. o;~- r:ls~~At .. Q~(~~fy):..,..·...,...,.._...,...,.._...,...,---, 
SAMPLE DATA: 

1. Analysis Type: ~bestos DLead 0NOB-Whole(PLM!fEM) D NOB-Whole(TEM Only) D NOB-Res. Ash(TEM) D TCLP for Pb D Other( specify): ___ _ 

2. Total Number Of Samples: TEM ~ 

5. Release Criteria/Analytical Sensitivity: 

6. Field Sheet Attached? DYES DNO If No Then Please Complete The Following: 

CLIENTID 
NUMBER 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 



AMA Analytical Servlca, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transformer & Switch Gear Upgrade Chain Of Custody: 108373 

Address: 11609 Edmonston Road Job Location: Vault 3, B 112 Date Analyzed: 12/22/2002 

Beltsville, Maryland 20705 Job Number: 02-258 Person Submitting: Tijan N'jie 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm') 
Number s/cc 

0316764 1220-258-1 1240 0.0720 0.0043 

0316765 1220-258-2 1240 0.0720 0.0043 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn 

Asbestos Type # Non Asbestos 
Amount Structures 

0 0 

0 0 

Filter Size: 25 mm (385 mm•) 

Concentration 

s/mm' s/cc 

< 14 < 0.0043 

< 14 < 0.0043 

Sample 
Type 

NIP 

NIP 

~·~ 
NYELAP 

AIHt\ 

Page 1 ofl 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or in part, in any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. AU rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459·2640 • Toll Free (800) 346-0961 • Fax (301) 459·2643 



/iQ AIDA Analyticallervice1. Inc. 

AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 108373 

MAILING ADDRESS: ~ 

1. Submittal Date: \~ \ ~0 \'::> "'0- Job Name/location: ll-ct,.,:>\ VVY\'Ip' c\.-S.~~ G:ea.< \.!...,~~._ J ~3 1 ~\ \c::p. 

2. Client Name: ~<C\ J.. \ () Job#: b"'QL-~S¥ ~ P.O.#:------------------
3. Street!RFD/P.O. Box:_,.\\_,_\;,""'-"~"'-~--->---"'=~=-:c...::=:.;.=..:...:.__.:..:;=---- Bill To: ~Lu, :C 
4. City, State, Zip: --.~~...u:;;..~....w..lo.lo,;...--j..l-..~t.~---=:::.....:=-...:~-=-----

5. Release Criteria/Analytical Sensiti# 

6. Field Sheet Attached? E1'" YES 0 NO If No Then Please Complete The Following: 

CLIENTID 
NUMBER 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

Phone: d '-\ () - ~% \-~ s:-C,\ €\ 

s-c; so:: 31 \ 1 

CLIENT CONTACT 

(LABORATORY STAFF ONLY) 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transformer & Switch Gear Upgrade, Chain Of Custody: 107705 
NEOB Bll2 

Address: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 12/27/2002 

Beltsville, Maryland 20705 Job Number: Not Provided Person Submitting: Tijan Njie 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm') 
Number s/cc 

0317497 1226-25-1 1200 0.0708 0.0045 

0317498 1226-25-2 1200 0.0708 0.0045 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn Filter Size: 25 mm (385 mm2
) 

Asbestos Type # Non Asbestos Concentration Sample 
Amount Structures 

s/mm1 s/cc 
Type 

0 0 < 14 <0.0045 NIP 

0 0 < 14 < 0.0045 NIP 

Andreas Saldivar 

00~ 
NYELAP 
AIH~ 

Page 1 of 1 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily Indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or in part, in any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961 • Fax (301) 459-2643 



J.n AIDA Analyticallervice1. Inc. 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 107705 

SAMPLE DATA: -~ 
1. Analysis Type: i3"Asbestos 0Lead 0NOB-Whole(TEM Only) 0NOB-Res. Ash(TEM) 0TCLP for Pb Dother(specify): ___ _ 

5. Release Criteria/Analytical Sensitivity: 

6. Field Sheet Attached? DYES ONO If No Then Please Complete The Following: 

CLIENTID 
NUMBER 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 

(LABORATORY STAFF ONLY) 

Beeper: _____________ _ 



AMA Analytical Services, Inc. 

M A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT, Inc. Job Name: Transfer and Switch Gear Upgrade Chain Of Custody: 107718 

Address: 11609 Edmonston Road Job Location: B 112 and B227 Date Analyzed: 01105/2003 

Beltsville, Maryland 20705 Job Number: 02-258 Person Submitting: Tijan N'Jie 

P.O. Number: Not Provided 

Attention: Tijan N'Jie 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (mm') 
Number s/cc 

0318926 0105-258-5 1200 0.0684 0.0047 

0318927 0105-258-6 1200 0.0684 0.0047 

Analytical procedures used meet or exceed the AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Size: 0.45 urn 

Asbestos Type #Non Asbestos 
Amount Structures 

0 0 

1 Chrysotile 

Filter Size: 25 mm (385 mm') 

Concentration 

s/mm• s/cc 

< 15 < 0.0047 

15 0.0047 

Andreas Saldivar 

Sample 
Type 

FC 

FC 

Page I ofl 

Comments 

This report applies only to the sample, or samples, investigated and is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public and these Laboratories, 
this report is submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that it is not to be used, in whole or In part, in any advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols are based upon the information provided by the persons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sample material will be discarded in accordance with the appropriate regulatory guidelines, unless otherwise requested by the client. NVLAP Accreditation 
applies only to polarized light microscopy of bulk samples and transmission electron microscopy of AHERA air samples. All rights reserved. AMA Analytical Services, Inc. 

An AIHA (#8863), NVLAP (# 101143), & New York ELAP (#10920) Accredited Laboratory 
4475 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • Toll Free (800) 346-0961• Fax (301) 459-2643 



M nmn Analytical Service/. Inc. 

AIHA (#8863) NVLAP (#1143) NY ELAP (1 0920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (3Dl) 459-2643 

MAILING ADDRESS: \ .r _ 
1. Submittal Date:0 l\ _"::> \ 0 .:S 
2. Client Name: ::'::::::?& J-, L~ \ 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 1077:18 

3.&ree~~~O.B~:\\~D9 £d~c~s~-~~ QJ BillTh:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
'i':l 1 \-- '1, \ t<.- 1\. ..---. ·- · -- --, 1 e·- Cl '~ -> ··1 <" ""' --:? \ c.-c, < ::J 'l ""- -r 4.City,State,Zip: 1>£\ ;':,t','J 'f' )'-\..\'\ co~oro:. Phone#: ::::>!C.>1 .:') J--~ "~,:) <..S ~-:. Fax:~-' -2 •--~ ,-:, o 

5. Contact Person: '~C);.__)( e \), \c;~, ~. kQ { .....- Submitted By~ . • ' ~~ (Print) ,c-:-===:-~:· (Signature) 

:M'Zti~;;:;:;~~~";;;;(fiit~-i$]i~~~: \' ., ·:;:~;· t£~ _··. Time:o -~:·~-~~~1})~:· , .. '~j~Ji~';tJlj~~~--o}:ri~iT_;-6t~I?~.~~~e:;;);?_·'",·-::· ... 
sAMPLE DATA:· ·· ··· /- · ·· · · Per :;_-,~~ ·· · · · 

1. Analysis Type: fusbestos 0Lead ONOB-Whole(PLMffEM) ONOB-Whole(PLM Only) 0NOB-Whole(TEM Only) 0NOB-Res. Ash(TEM) 0TCLP for Pb Oother(specify): ___ _ 
2. Total Number Of Samples: TEM d PCM PLM LEAD~-~ 

~~3i8f~~~~~~~!R?J~ax·rs~:~~-
.~ ·4ftEAb'sAMPLEs ;wip~T;pJ/·o~~ce Dralintest 0Ghost 
¥ ~ ' < •• 0. •• ·' ' 

5. Release Criteria/Analytical Sensitivity: 0.010 f/ccO 0.005 f/ccO AHERA %ASBESTOS 0 
6. Field Sheet Attached? 0 YES EtNo If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 
CLIENTID 
NUMBER 

-~ :,: ;~;::;~i,~;;c\itfil,::.?f 0\-D·"'" . .,- ... , .. ,r.'fl:>>s.c"' "'""· 

h h~:- ,';) ::;.-\$' - 6 
·······'. r;;t.:.-.•. ·r •. ·.· 'f~·{· ;i: 

:~·-·{U'i .. ···:;;;::"'::·::-•.;_, 

1 <-:. :: i! :,:,:•':;r·t ~i:;r,IT·h~ ,} ;;1: ~-

l~'-;;''.;,~~~i£r::1;r:,;~"),'X-

'\' ><.>: _.; ····• 
' :,\• ,;, . .,:: ... 

VOLUME WIPE 
SAMPLE LOCATION DATE (LITERS) AREA TEM PCM PLM LEAD OTIIER AIR BLANKBULK WIPE 

r:,_:.,;;.c:\''" ~ -~ ""·~"f:::; '\ li•Y\1:\o::S ! )~l6r.o ~,_,...-' " '•;·;· ..... l··t::;'((: t;;{.\,~;: IZ'•<.c.t'0!'; l"};::•'s~·- i!.il:i;;i}!~' ::.~:;;0:'1~ ;"D·;..,; ••• ·. 

\.\ u "' ,v \.,0&~" 
,_/' ,...... 

·-••:··:-!:1:•···.>· .· -~;-. ', t·~i·f:.x; •. ··. 
······ .. 

'. · ........... l·~;z:~-,~i, l:••;·>l'"i l'lfltj_\\{1~:1 l;lf::#1~li~, ~ i;,:;.,;J~l~ •;};:::~·~ 

;;.,•.; ; ~'~ . ; '{<;' :-';, 1.'·· .. ; : ,, .(:~?'~ I• ·: .;;~::~,~; ~~::< '"'' •. d.~t~~~~?,r: :;1;;:· .. 1~:-~ 1'1? '''Y ,,_;y_ 

A~:'·c:;;~;.· ~··:· ...... ''}:,; ;:::t>:' I , 
.:······· .. · 

<".~1:;;:•; 1')~··•;:,1:; I ~t;:<::~~~~l w::.~,:-'~'i~ 1 ~v.~;·~:~-*~ I• ''":-~.·~l'jii,"· '. 

i;i~t;~:J·;·;•L. r: i ? ,·. d);. "~· ... ·. • ' ' l.fl:d'~.-~-:· I~~~ A:; I• d£;.:!:!:;~:. ii),i.\i-~ ·:.:if\}'it;· i'~l~\':l:i,~~! 

. \/.~.··· i' .. · .. ·.··: ;i:ii:C!f l4·t:;;;\~i r~t:r:~.:~li:. 
:;;, 

:;:;;:!~;. 1·;:.0%;iip; . .. , . ' ''; ':J.ij;,,.(ijfi 

.. <).i . ·. /\. ;: ,: ·.:· ' .... : l<t:-~ 1 '£tsL¥ ~-~··;.,;"·::. ""; , .•.. ' 0 r·::.~;;t 1;~;. -~~~:. '•,, 1 :,-fil:f~';•:- !"···-.-,.,-

(LABORATORY STAFF ONLY) 

Date/Time: Contact: By: 

Date/Time: Contact: By: 

Date/Time: Contact: By: 

Beeper:_~~-~~~~~~----



SaLUT 
11609 Edmonston Road, Beltsville, Maryland 20705 

GSA Finance Division (7BCP) 
PO Box 17181 . 
7th & D Sts, SW, Room 2080 
Fort Worth, TX 76102 

INVOICE 

Soli and Land Use Technology, Inc. 

Telephone: {301) 595-3783 
Fax: (301) 595-3787 

For Services Rendered from December 6, 2002 through January 16, 2003 

RE: Project Name: 
Contract No.: 
Order No.: 
Act No.: 
SaLUT Project No.: 
SaLUT Invoice No.: 

New Executive Office Building 
GS 11 P02YTC0275 

( P-11..03-DC-0101 
1B3N03291 
02.258 -

c..: 6067 ') 

Un 
I Item No. Description Pric 

ASBESTOS 

1 tion $200.00 
2 Daily Inspection $400.00 
3 Finallnsoection $200.00 
4 .spection. GSA Wori<ers $400.00 
5 os Air Samples $5.00 
6 Asbestos Bulk Sample (Same Day) $15.00 
7 Bulk Sample (Point-Counting) $42.00 
8 TEM Analysis (6-Hour) $90.00 
9 TEM Analysis (48 Hours) $58.00 

LEAD 

10 Initial Inspection mo.oo 
11 Daily Inspection 0.00 
12 Final Inspection $250.00 
13 Lead Air $7.00 
14 Lead Air (24-Hour) $11.00 
15 Lead Wipes $11.00 
16 Lead Bulks $11.00 

GENERAL INDUSTRIA_L HYGIENE 

17 CIHVisits $90.00 
18 Hours Over 10 Per Shift $45.00 

it 

day 
day 

~ 
each 
each 
each 
each 
each 

dav 
day 
day 

each 
each 
each 
each 

visit 
hour 

19 No Show Rate for Dally Inspection $200.00 I hour 

Total Amount Due 

. ' cc: Ongmal + 1 copy 

Qty Item Total 

2 $400.00 
20 $8,000.00 

$0.00 

II 12 $1 080. 
$0. 

$0.00 II 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$0.00 

..,....,. $0.00 

( $9,480.00 

~ 
Engineering • Construction • Manufacturing 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial r(vgiene Consultants 

Report Prepared for: 
GSA, NCR, Service Delivery Support 

Safety, Environmental, & Fire 
7th & D Streets, SW 

Room 2080 
Washington, D.C. 20407 

PROJECT PROGRESS I CLOSEOUT REPORT 

/.Sf e ~fi../wl'f 6--
1 - 1 'f-a -z.._ 

Site Name: 

Project Name: 

Work Area Location: 

Order Number: 
P-11-01-DC-01 07 

Project Date (s): 

Sampling Conducted: 

Project Description: 

c:c. : 1..0 p &A...) 

New Executive Office Building 

Fan Coil Unit Replacement Project - Chilled Water I Hot Water 
Supply Line Access Door Installation, Asbestos Hazard Reduy~ion 

NEOB: Room 8236: Work Area A- Risers 54A, Work area13- Risers 55A, 
Work Area C- Risers 56, 57 and 58, Work Area D- Risers 58A, Work Area 
.!;_- Riser 59 and 59A, Work Area F - Risers 60, Work Area G - Risers 60A, 
Work Area H- Risers 61, 61 A and 62, Work Area I- 62A, and Work Area J­
Risers 63 and 63A. 

Contract Number: ACT Number: 
GS 11 POOMQD0098 P02642534 

August 17 & 18, 2001 

Pre-abatement, Area, Work Area, Remote, and Final Clearance 
Monitoring- PCM Analysis (NIOSH 7400 Method) 

Industrial Hygiene Technologies, Inc. (IHT) was retained to 
conduct asbestos abatement project monitoring and design 
conformance control during the demolition of perimeter walls to 
allow for future installation of perimeter wall plumbing access 
doors associated with the New Executive Office Building Fan Coil 
Unit replacement Project. 

Hillian Brothers, Inc. was retained to erect mini-negative pressure 
enclosures to be used in the demolition of perimeter plaster walls, 
cleaning of plumbing chases, and removal of asbestos TSI, as 
encountered. Known asbestos hazards associated with this 
project include over-spray I delaminated spray applied asbestos 
fire retardant, cementitious fittings, pipe insulation, and 
contaminated debris. Hillian Brothers is utilizing asbestos 
engineering controls to ensure demolition activities which may 
disturb friable asbestos materials and contaminated debris within 
the chases, do not contaminate adjacent office areas. When 
encountered, asbestos is removed using wet methods. 
Regardless of the existence of asbestos TSI on plumbing, each 
chase area is presumed to be contaminated with asbestos fire 
retardant, and decontaminated. 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 Page 1 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

Report Prepared for: 
GSA, NCR, Service Delivery Support 

Safety, Environmental, & Fire 
7th & D Streets, SW 

Room 2080 
Washington, D.C. 20407 

Project Description 
Continued: 

Deviations: 

Work began at 6:00 pm, August 17, 2001. Preparation of the work 
area, and pre-abatement monitoring were conducted. All work was 
conducted as per abatement plan, with the exception of fan coil unit 
decontamination. Fan coil units are protected and covered during 
these operations. Work to clean fan coil units will take place during 
another phase of the project. 

The following work shift began at 6:00am, August 18, 2001 and 
involved lock-out I tag-out of the HVAC systems, additional 
preparations, demolition of perimeter walls, decontamination of wall 
chases, and removal of cementitious fittings. 

IHT conducted sampling in each of 10 mini-containments, (NEOB: 
Room 8236: Work Area A - Risers 54A, Work area B - Risers 55A, Work 
Area C - Risers 56, 57 and 58, Work Area D - Risers 58A, Work Area E -
Riser 59 and 59A, Work Area F- Risers 60, Work Area G - Risers 60A, 
Work Area H - Risers 61 , 61 A and 62, Work Area I - 62A, and Work Area J -
Risers 63 and 63A.), within each separate office, at AFD Exhaust, 
remotely within adjacent hallways, and outside the work area. The 
sampling plan was developed by Mark Savich, Michael MacCabe, 
and Ryan Reed during a pre-work walkthrough conducted February 
9, 2001. The sampling plan involves assessment of each functional 
area of abatement, within the control areas, staging areas, AFD 
exhaust, and remotely such that the "sampling train" is sufficient to 
rapidly assess and delineate fiber migration, should a fiber release 
episode occur during the operation. Immediate analysis of samples 
mid and end of shift is conducted to ensure safety of un-protected 
workers outside of the control area, and rapid response to fiber 
release. 

Work was completed and asbestos contractor fully completed with 
abatement work by 2:30 PM 08118101. All work was completed as 
per modified scope of work I abatement plan. Final clearance was 
achieved within each NPE with all results reported below 0.01 F/cc. 

Elevated pre-abatement and during abatement samples were noted 
this mobilization. All elevated outside air samples were less than the 
PEL. As per previous direction from GSA, and as GSA safety 
contacts could not be reached for direction, elevated samples were 
not submitted for re-analysis by TEM. 

The elevated results were attributable to heavy foot traffic during all 
sampling, directly adjacent to work areas, and saw cutting of walls 
for access door penetrations. Dust control was utilized, but without 
airless sprayer. Final clearance was achieved in each work area 
upon completion of work. 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 Page 2 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17"' Street NW, Washington, D.C. 

PROJECT: 8'" Floor Fan Coil Replacement Project DATE: 17 August 01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Sylvia Argueta 

TIME START: 1830 TIME COMPLETE: 2200 

ABATEMENT SCOPE OF WORK: Prep Work for Class I removal operations 

TYPE OF ASBESTOS MATERIAL I Friable QTY. OF ASBESTOS Unknown 
TO BE ABATED MATERIAL TO BE ABATED 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill CLASS IV 
CLASSIFICATION 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

WORK SITE BARRIER TAPE TO ISOLATE STAGING AREA AND DECON X- Prep Work 
ISOLATION 

FULL CONTAINMENT X- Prep Work 

NEGATIVE PRESSURE -0.02 MINIMUM X- Prep Work 

FOUR AIR CHANGES PER HOUR X- Prep Work 

CRITICAL BARRIERS INTACT (DUCTS, WINDOWS, DOORS, ALL X- Prep Work 
PENETRATIONS) 

FLOOR COVERED X- Prep Work 

WALLS COVERED X- Prep Work 

AREA VENTILATION OFF & VENTS COVERED X- Prep Work 

GLOVEBAGS SMOKE TESTED AND FOUND SATISFACTORY X- Prep Work 

SIGNAGE CAUTION SIGNS AT STAGING AREA X- Prep Work 

OSHA SIGN (ASBESTOS) AT ENTRANCES TO WORK AREA X- Prep Work 

WASTE CONTAINERS LABELED PER NESHAP & GENERATOR X- Prep Work 

HVAC SYSTEM TAGGED OUT X- Prep Work 

NO SMOKING, EATING OR DRINKING IN THE WORK AREA X- Prep Work 

MARK W/ X, MARK NAIF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Signature of Inspector/Project Monitor: -~"--.:::c..::=-----~.-"""""==-----------
Page 1 of 7 

Date: 17 August 01 

Project Monitor: __ _,C'-'-h'""a'""rl:.!::e;:,:.s_,T_,u,_,_rn'""e""'r______ Training Cert./ License No: ___ ___,0'""5'-'1_,_7"""8~5--=---
(Print!Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17'h Street NW, Washington, D.C. 

PROJECT: 8'h Floor Fan Coil Replacement Project DATE: 17 August 01 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 

CATEGORY LIMITS 

INSPECTION HIGH-SPEED ABRASIVE DISC SAWS, COMPRESSED AIR, DRY X- Prep Work 

SWEEPING, SHOVELING, EMPLOYEE ROTATION- NOT TO BE USED 

LABELED WASTE CONTAINERS ON SITE X- Prep Work 

HEPA VACUUM FOUND WORKING AND ACCEPTABLE X- Prep Work 

ACCESS TO WATER FOR WET METHODS X- Prep Work 

AIRLESS SPRAYER WORKING AND IN WORK AREA X- Prep Work 

WORKER DISPOSABLE COVERALLS & BOOT COVERS X- Prep Work 
PROTECTION 

PROPER NIOSH RESPIRATORS X- Prep Work 
TYPE RESPIRATOR: 
FILTER: 

HEAD PROTECTION X- Prep Work 

EYE PROTECTION X- Prep Work 

SHOWERS FUNCTIONING X- Prep Work 

HOT AND COLD RUNNING WATER X- Prep Work 

WATER COLLECTION I FILTERING DEVICE FUNCTIONAL X- Prep Work 

WORK HABITS HOUSE KEEPING- MATERIALS AND EQUIPMENT STORED. LOCKERS X 
AND PERSONAL ITEM CONTAINERS 

SAFETY COMPETENT PERSON HAS CONDUCTED A SAFETY MEETING X 
MEETING 

BASELINE BASELINE MONITORING CONDUCTED PRIOR TO START OF X 
MONITORING PREPARATIONS 

PROJECT PROJECT DESIGN ON SITE, AND ALL PREPARATIONS COMPLETED IN X 
DESIGN ACCORDANCE WITH DESIGN 

DOCUMENTS NOTIFICATION, PERMIT, ABATEMENT PLAN, CONTRACTOR LICENSE, X 
SUPERVISOR LICENSE, WORKER LICENSE, TRAINING, & MEDICAL, 
FIT TEST DOCUMENTATION ON SITE AND IN ORDER 

MARKW/X, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Signature of Inspector/Project Monitor: _{{1}2_,__=:...__-4..--===-----------
Page 2 of 7 

Date: 17 August 01 

Project Monitor: __ _,C'-'-'h""a.!..!.rle,s"--'-T,ur,_,_n""'e"-r _____ Training Cert./ License No:. ____ 0~5:L1!...!7...\:8~5 ___ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17'h Street NW, Washington, D.C. 

PROJECT: 8'h Floor Fan Coil Replacement Project DATE: 17 August 01 

DAILY LOG OF EVENTS 

Remediation Activities 

1830: Hillian on site. Hillian supervisor informs IHT that Hillian shall be commencing prepwork for ACM Class I 

removal operations using Mini-containments, hand tools, and wet methods. These removal activities are 
to occur in NEOB: srH Floor Room 8236 Risers 54A- 63A, Mini-Containment work areas A, 8, C, D, E, F, 
G, H, I, &J. 

1840: Hillian workers mobilize and commence prep work on S'h floor. 

2145: Hillian workers halt prep work operations. Hillian to return to site tomorrow 8/18/01 @6:30AM to continue 
prep work operations and commence TSI fitting removal. 

2200: Hillian departed the site. 

Sampling 

1830: IHT on site to perform area air monitoring and abatement quality control. 

1950: IHT begins sampling. 

2200: IHT completed sampling. IHT offsite. 

Inspections 

No inspections necessary. 

Comments 

Mini-containment preparation went without incident. Some of the pre-abatement samples were above 0.01f/cc. 

This was most likely caused by preparation activities. 

/~c;;/ Page 3 of 7 

Signature of Inspector/Project Monitor:-"-~.-:::.-=----="----------- Date: 17 August 01 

Project Monitor: __ -""CC!..!h-""a'-"rle,s"-T~ur""'n""e"-r ____ _ 
(Print/Type) 

Training Cert./ License No: ___ ....;0~5:!,;1~7~8~5---=-~--
(Printrrype) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17"' Street NW, Washington, D.C. 

PROJECT: B'h Floor Fan Coil Replacement Project DATE: 17 August 01 

//~~/ 
~ PCM SAMPLE LOG 

Microscopist: 
( 'e--~--·-

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-081701-01 CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:50 9:25 
work area A pm pm 

2534-081701-02CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:50 9:25 
work area B/C pm pm 

2534-081701-03CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:50 9:25 
work area B/C pm pm 

2534-081701-04CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:51 9:25 
work area D pm pm 

2534-081701-05CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:51 9:25 
work area D pm pm 

2534-081701-06CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:52 9:26 
work area E pm pm 

Minutes 
elapsed 

95 

95 

95 

94 

94 

94 

/ ~ c:;;;> Page 4 of 7 

Signature of Inspector/Project Monitor: --l~ ......... =-~-""'==----------- Date: 17 August 01 

Project Monitor: __ C=h:.:.:a=r=le=s....:.T-=u.!.!.rn=e"-r ____ _ Training Cert./ License No: ___ .....:0~5~1c.!.7~8~5 ___ _ 
(Print(Type} (Print(Type} 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

950.0 14.0 0.007 

950.0 18.0 0.009 

950.0 10.5 0.005 

940.0 20.5 0.011 

940.0 19.0 0.010 

940.0 17.5 0.009 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17'h Street NW, Washington, D.C. 

PROJECT: B'h Floor Fan Coil Replacement Project DATE: 17 August 01 

:li[P PCM SAMPLE LOG 
Microscopist: 

( ~_:__ .. _ 
(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-081701-07CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:52 9:26 
work area E pm pm 

2534-081701-08CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:53 9:26 
work area F pm pm 

2534-08170 1-09CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:53 9:26 
work area F pm pm 

2534-081701-1 OCT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:54 9:27 
work area G pm pm 

2534-081701-11 CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:54 9:27 
work area G pm pm 

2534-08170 1-12CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:55 9:27 
work area H pm pm 

Minutes 
elapsed 

94 

93 

93 

93 

93 

92 

/~(i/ Page 5 of 7 

Signature of Inspector/Project Monitor:___,~,.,__=:...::._~-====----------- Date: 17 August 01 

Project Monitor:_---'C=h=a=r=le_,.s.,...,.T-"':u!..!.rn=e"-r ____ _ 
(Print!Type) 

Training Cert./ License No: ____ 0""-'5"-1'-'7-=8:.=5 ___ _ 
(Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

940.0 14.0 0.007 

930.0 13.5 0.007 

930.0 10.0 0.005 

930.0 23.5 0.012 

930.0 20.0 0.011 

920.0 22.5 0.012 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17th Street NW, Washington, D.C. 

PROJECT: 8th Floor Fan Coil Replacement Project DATE: 17 August 01 

/Y'~ PCM SAMPLE LOG /"f.j) ' 
Microscopist: 

L . 'L---··-

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-08170 1-13CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:55 9:27 
work area H pm pm 

2534-08170 1-14CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:56 9:28 
work area I pm pm 

2534-08170 1-15CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:56 9:28 
work area I pm pm 

2534-08170 1-16CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:58 9:29 
work area J pm pm 

2534-081701-1 7CT PRE NEOB: 8TH Floor Room 8236 10.0 10.0 7:58 9:29 
work area J pm pm 

2534-081701-1 8CT PRE NEOB: 8TH Floor Hallway 10.0 10.0 8:00 9:30 
adjacent to room 8230 pm pm 

Minutes 
elapsed 

92 

92 

92 

91 

91 

90 

/~(;i/ Page 6 of 7 

Signature of Inspector/Project Monitor: ____,~,.__::;____ _ __,__='------------ Date: 17 August 01 

Project Monitor: __ C.:.;..:.:ha=r-=le=s_,T-=u"-"rn-=e:..:....r ____ _ Training Cert./ License No: ____ 0=5~1:....:.7-=8=5 ___ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

920.0 18.0 0.010 

920.0 19.0 0.010 

920.0 20.5 0.011 

910.0 16.5 0.009 

910.0 15.0 0.008 

900.0 8.0 0.004 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17th Street NW, Washington, D.C. 

PROJECT: B'h Floor Fan Coil Replacement Project DATE: 17 August 01 

/, /?";_...? PCM SAMPLE LOG /(j)>tr 
Microscopist: r__.; -~---·-··-

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-081701 -19CT PRE NEOB: 8TH Floor Hallway 10.0 10.0 8:00 9:30 
adjacent to room 8218 pm pm 

Minutes 
elapsed 

90 

/~(i/ Page 7 of 7 

Signature of Inspector/Project Monitor: __,~ ...... ::::::...::~---'--....:::::=---------- Date: 17 August 01 

Project Monitor: __ ~C:!..!h~a!.!.rle~s"--'-T~ur,_,_n'""'e"-r _____ Training Cert./ License No: ___ --'0~5~1,_,_7_,8"""5 ___ _ 
(Print(Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

900.0 6.5 <0.004 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CUENT:GSA,NCR,SDS,WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17'h Street NW, Washington, D.C. 

PROJECT: B'h Floor Fan Coil Replacement Project DATE: 18 August 01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Sylvia Argueta 

TIME START: 0630 TIME COMPLETE: 1430 

ABATEMENT SCOPE OF WORK: Prep Work for Class I removal operations 

TYPE OF ASBESTOS MATERIAL I Friable QTY. OF ASBESTOS Unknown 
TO BE ABATED MATERIAL TO BE ABATED 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill CLASS IV 
CLASSIFICATION 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

WORK SITE BARRIER TAPE TO ISOLATE STAGING AREA AND DECON X- Prep Work 
ISOLATION 

FULL CONTAINMENT X- Prep Work 

NEGATIVE PRESSURE -0.02 MINIMUM X- Prep Work 

FOUR AIR CHANGES PER HOUR X- Prep Work 

CRITICAL BARRIERS INTACT (DUCTS, WINDOWS, DOORS, ALL X- Prep Work 
PENETRATIONS) 

FLOOR COVERED X- Prep Work 

WALLS COVERED X- Prep Work 

AREA VENTILATION OFF & VENTS COVERED X- Prep Work 

GLOVEBAGS SMOKE TESTED AND FOUND SATISFACTORY X- Prep Work 

SIGNAGE CAUTION SIGNS AT STAGING AREA X- Prep Work 

OSHA SIGN (ASBESTOS) AT ENTRANCES TO WORK AREA X- Prep Work 

WASTE CONTAINERS LABELED PER NESHAP & GENERATOR X- Prep Work 

HVAC SYSTEM TAGGED OUT X- Prep Work 

NO SMOKING, EATING OR DRINKING IN THE WORK AREA X- Prep Work 

MARKW/X, MARK NAIF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Signature of Inspector/Project Monitor:_..._~..-::.--"------=="------------
Page 1 of 2 

Date: 18 August 01 

Project Monitor: __ _,C""'h""a:.:.r""le::..::s:_T.:...;u""'r'-'-n'-"e"-r _____ _ Training Cert./ License No: ___ --'0=5"-'1'-!.7_,8=5 ___ _ 
(Print/Type) (Print(fype) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Building LOCATION: 725 17'h Street NW, Washington, D.C. 

PROJECT: 8'h Floor Fan Coil Replacement Project DATE: 18 August 01 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

INSPECTION HIGH-SPEED ABRASIVE DISC SAWS, COMPRESSED AIR, DRY X- Prep Work 
SWEEPING, SHOVELING, EMPLOYEE ROTATION- NOT TO BE USED 

LABELED WASTE CONTAINERS ON SITE X- Prep Work 

HEPA VACUUM FOUND WORKING AND ACCEPTABLE X- Prep Work 

ACCESS TO WATER FOR WET METHODS X- Prep Work 

AIRLESS SPRAYER WORKING AND IN WORK AREA X- Prep Work 

WORKER DISPOSABLE COVERALLS & BOOT COVERS X- Prep Work 
PROTECTION 

PROPER NIOSH RESPIRATORS X- Prep Work 
TYPE RESPIRATOR: 
FILTER: 

HEAD PROTECTION X- Prep Work 

EYE PROTECTION X- Prep Work 

SHOWERS FUNCTIONING X- Prep Work 

HOT AND COLD RUNNING WATER X- Prep Work 

WATER COLLECTION I FILTERING DEVICE FUNCTIONAL X- Prep Work 

WORK HABITS HOUSE KEEPING- MATERIALS AND EQUIPMENT STORED. LOCKERS X 
AND PERSONAL ITEM CONTAINERS 

SAFETY COMPETENT PERSON HAS CONDUCTED A SAFETY MEETING X 
MEETING 

BASELINE BASELINE MONITORING CONDUCTED PRIOR TO START OF X 
MONITORING PREPARATIONS 

PROJECT PROJECT DESIGN ON SITE, AND ALL PREPARATIONS COMPLETED IN X 
DESIGN ACCORDANCE WITH DESIGN 

DOCUMENTS NOTIFICATION, PERMIT, ABATEMENT PLAN, CONTRACTOR LICENSE, X 
SUPERVISOR LICENSE, WORKER LICENSE, TRAINING, & MEDICAL, 
FIT TEST DOCUMENTATION ON SITE AND IN ORDER 

MARKW/X, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

See Asbestos Abatement Monitoring Checklist and Log of Events- Daily Log of Events for deta1ls 
concerning project. 

Signature of Inspector/Project Monitor: ____,~.__"'---'-----'--""==-----------
Page 2 of 2 

Date: 18 August 01 

Project Monitor: __ -'=C,_h,a,_,rl""e~s-'T""'u""'rn'""e""'r______ Training Cert./ License No: ___ ___,0'-"5'--'1..!..7""8~5 ___ _ 
(Print(Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18August01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Silvio Argueta 

TIME START: 0630 TIME COMPLETE: 1430 

ABATEMENT SCOPE OF WORK: Demolition, Decontamination w/ possible TSI removal 

TYPE OF ASBESTOS MATERIAL N/A QTY. OF ASBESTOS N/A 
ABATED MATERIAL ABATED 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill CLASS IV 
CLASSIFICATION 

DESCRIBE SPECIFIC WORK AREA INSPECTED: NEOB: S'h Floor Mini-Containment Work Area's A, B, C, D, E, F, G, H, I, & J 

TOTAL SQUARE FOOTAGE OF WORK AREA: 10 Mini-Containments 40ft2 per work area 

FINAL CLEARANCE (AHERA, PCM, NIOSH 7402, AGGRESSIVE): PCM 

INSPECTION ACTIVITY TO BE WITHIN PROBLEMS ENCOUNTERED 
CATEGORY CHECKED LIMITS 

Residual Dust I Floor YES 
Debris 

Horizontal Surfaces YES 

Pipes YES 

Ventilation Equip. YES 

Ductwork N/A 

Registers N/A 

Lights N/A 

Other N/A 

(The above questions are to be answered "YES" or "Problem Encountered Noted".) 

See Asbestos Abatement Momtormg Checklist and Log of Events- Da1ly Log of Events for deta1ls 
concerning project. 

Note: IHT received direction to conduct PCM final clearance on NEOB Fan Coil Replacement project from GSA IH 
Tim Sleeth. GSA states that the project is classified as an O&M project and not subject to NESHAP quantities. 

Page 1 of 5 

Project Monitor: __ --'C""'h""a""r_,_,le""s':-T.!..:'u,_,r-'-'n""e'-r _______ Training Cert./ License No:_--"'0""'5.,_17,_,8"'5"-------
(Print/TypeJ (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: ACT NUMBER: 
GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

/(j)jJ7 {_! ~____:·~-~-- PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-081801-36CT POST New Executive Office Building: 10.0 10.0 9:40 11:40 
Inside area A am am 

2534-081801-37CT POST New Executive Office Building: 10.0 10.0 9:40 11:40 
Inside area A am am 

2534-08180 1-38CT POST New Executive Office Building: 10.0 10.0 9:42 11:42 
Inside area B am am 

2534-081801-39CT POST New Executive Office Building: 10.0 10.0 9:42 11:42 
Inside area B am am 

2534-081801-40CT POST New Executive Office Building: 10.0 10.0 9:44 11:44 
Inside area C am am 

2534-081801-41 CT POST New Executive Office Building: 10.0 10.0 9:44 11:44 
Inside area C am am 

Minutes 
elapsed 

120 

120 

120 

120 

120 

120 

~ (/i/ Page 2 of 5 

Signature of Inspector/Project Monitor: ---~61~:::~~b">'Y"--=::::=:::::=:------- Date: 18 August 01 

Project Monitor: __ ....oC~h-"'a""'r""le~s__,T'-"u:.c.rn""e""'r_______ Training Cert./ License No:_---"'0"""5_,_17,_,8""5":-:c----=-___,.---
(Printrrype) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 2.0 <0.003 

1200 2.5 <0.003 

1200 4.0 <0.003 

1200 5.5 <0.003 

1200 3.5 <0.003 

1200 2.0 <0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

, .. //-:--~ .. PCM SAMPLE LOG /{j}Y< 
(_ r lie __ '.:...~.-

Microscopist: 
(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-081 80 1-42CT POST New Executive Office Building: 10.0 10.0 9:46 11:46 
Inside area D am am 

2534-081 80 1-43CT POST New Executive Office Building: 10.0 10.0 9:46 11:46 
Inside area D am am 

2534-081 80 1-44CT POST New Executive Office Building: 10.0 10.0 10:25 12:25 
Inside area E am pm 

2534-081801-45CT POST New Executive Office Building: 10.0 10.0 10:25 12:25 
Inside area E am pm 

2534-08180 1-46CT POST New Executive Office Building: 10.0 10.0 10:27 12:27 
Inside area F am pm 

2534-081801-4 7CT POST New Executive Office Building: 10.0 10.0 10:27 12:27 
Inside area F am pm 

Minutes 
elapsed 

120 

120 

120 

120 

120 

120 

Page 3 of 5 

Project Monitor: __ ...:::C"'-h""'a""'rl"""es"-'-T""'ur""'n""'e.!....r _____ _ 
(Print(Type) 

Training Cert./ License No: __ 0~5,_1'-!.7.:::.8""'5 ____ _ 
(Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 3.5 <0.003 

1200 2.5 <0.003 

1200 2.0 <0.003 

1200 3.5 <0.003 

1200 2.5 0.003 

1200 3.0 <0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS 11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

-/?'--- PCM SAMPLE LOG //j'~/ 
(~.(,( .. { __ :~--

Microscopist: 
(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-081801-48CT POST New Executive Office Building: 10.0 10.0 10:29 12:29 
Inside area G am pm 

2534-081801-49CT POST New Executive Office Building: 10.0 10.0 10:29 12:29 
Inside area G am pm 

2534-08180 1-50CT POST New Executive Office Building: 10.0 10.0 11:00 1:00 
Inside area H am pm 

2534-081801-51 CT POST New Executive Office Building: 10.0 10.0 11:00 1:00 
Inside area H am pm 

2534-081801 -52CT POST New Executive Office Building: 10.0 10.0 11:02 1:02 
Inside area I am pm 

2534-08180 1-53CT POST New Executive Office Building: 10.0 10.0 11:02 1:02 
Inside area I am pm 

Minutes 
elapsed 

120 

120 

120 

120 

120 

120 

~ (/i;) Page 4 of 5 

Signature of Inspector/Project Monitor: ----ra'----::::ii~~:7>}~-=:::::==::::------ Date: 18 August 01 

Project Monitor: __ _::C::..:..h=a"-'rl=es~T=u'-'-rn'""e"-r _____ _ 
(Print/Type) 

Training Cert./ License No:_-=05"'--1:....:.7-=8=5 ____ _ 
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 4.5 <0.003 

1200 4.0 <0.003 

1200 3.0 <0.003 

1200 3.5 <0.003 

1200 2.5 <0.003 

1200 3.5 <0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-01 01 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

Ji}?:t,-: t 1 L/c_.-~·-·- PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-08180 1-54CT POST New Executive Office Building: 10.0 10.0 11:04 1:04 
Inside area J am pm 

2534-081801 -55CT POST New Executive Office Building: 10.0 10.0 11:04 1:04 
Inside area J am pm 

Minutes 
elapsed 

120 

120 

~ (/i/ Page 5 of 5 

Signature of Inspector/Project Monitor: ----ta-=:::ii~~:T"i!o"---=:::::::::::::::::::------ Date: 18 August 01 

Project Monitor: __ ...:::C:.!..h'-""a"-'-rle"'-'s"--!...T~ur'-.!..!n~e!.,_r _____ _ 
(Print/Type) 

Training Cert./ License No: __ 0""5:<...1'-!.7-l:!8-"'-5 ____ _ 
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 2.0 <0.003 

1200 4.0 <0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Silvio Argueta 

TIME ON SITE: 0630 I TIME OFF SITE: unknown TIME ON SITE: 0630 TIME OFF SITE: 1430 

ABATEMENT SCOPE OF WORK: Demolition, Decontamination w/ possible TSI removal 

GENERAL SHIFT WORK PLAN: (10) Mini-Containments w/ Non-ACM demolition & ACM decontamination 

TYPE AND QUANTITY OF ASBESTOS REMOVED THIS SHIFT: N/A 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill CLASS IV 
CLASSIFICATION 

INSPECTION ACTIVITY TO BE CHECKED WITHIN PROBLEMS 
CATEGORY LIMITS ENCOUNTERED 

WORK SITE BARRIER TAPE N/A 
ISOLATION 

FULL CONTAINMENT Mini(s) 

NEGATIVE PRESSURE -0.02 MINIMUM X 

FOUR AIR CHANGES PER HOUR X 

FLOOR COVERED X 

WALLS COVERED X 

CRITICAL BARRIERS INTACT X 

AREA VENTILATION OFF & VENTS COVERED X 

NEGATIVE PRESSURE GLOVEBAG USED N/A 

SIGNAGE CAUTION SIGNS AT STAGING AREA X 

OSHA SIGN (ASBESTOS) AT ENTRANCES TO WORK AREA X 

WASTE CONTAINERS LABELED PER NESHAP & GENERATOR X 

HVAC TAG OUT X 

MARK W/ X- EXPLAIN IN NOTES, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Signature of Inspector/Project Monitor: _{{l}j_=-___ fE__-===--------------
Page 1 of 10 

Date: 18 August 01 

Project Monitor: __ --'C""h'-'-'a""'r_,le""s'-T.:...;u""'r-'-'n""e.!...r ______ _ Training Cert./ License No:_---"'0"""5_,_17,_,8>!.'5"----------
(Prini/Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

INSPECTION ACTIVITY TO BE CHECKED WITHIN LIMITS PROBLEMS 
CATEGORY ENCOUNTERED 

WORK PRACTICES HIGH-SPEED TOOLS, COMPRESSED AIR, X 
DRY SWEEPING, SHOVELING, EMPLOYEE 
ROTATION NOT IN USE 

REMOVED MATERIAL PROPERLY BAGGED X 

WASTE REMOVED PRIOR TO SHIFT END X 

HEPA VACUUM IN USE X 

MATERIAL KEPT WET I USE OF WET METHODS X 

AIRLESS SPRAYER IN USE X (Hudson Sprayer) 

OSHA COMPLIANT GLOVEBAG PROCEDURE N/A 

WORKER PROTECTION DISPOSABLE CLOTHING USED ONCE X 

PROPER NIOSH RESPIRATORS X 
TYPE RESPIRATOR: 
Fl L TER: Vz Face APR P-1 00 

PROPER DECON SEQUENCE FOLLOWED X 

SHOWERS FUNCTIONING N/A 

HOT AND COLD RUNNING WATER N/A 

USED EACH DEPARTURE X 

WATER COLLECTED & FILTERED PROPERLY X 

WORK HABITS IN WORK NO SMOKING, EATING OR DRINKING IN THE WORK X 
AREA AREA 

DOCUMENTS NOTIFICATION, PERMIT, ABATEMENT PLAN, X 
CONTRACTOR LICENSE, SUPERVISOR LICENSE, 
WORKER LICENSE, TRAINING, & MEDICAL, FIT 
TEST DOCUMENTATION ON SITE AND IN ORDER 

MARK W/ X- EXPLAIN IN NOTES, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Signature of Inspector/Project Monitor: ___.:~=---_:0?-~==--------------
Page 2 of 10 

Date: 18 August 01 

Project Monitor: __ _:C~ha~r~le,.,s!...T.!...u~rC!.n~eC!_r ______ _ Training Cert./ License No:_~0~5..L17!...!8~5:!.._ ____ _ 
(Print/Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG ORDER CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

DAILY LOG OF EVENTS 

Remediation Activities 

0630: Hillian on site New Executive Office Building 725 17TH Street NW Washington DC . Silvio Argueta Hillian 
superintendent informs I HT that Hill ian shall be commencing demolition and decontamination operations with 
the potential for ACM Class I removal operations using Mini-Containments, hand tools, and wet methods. 
These removal activities are to occur in 8TH Floor Room 8236 Risers 54A- 63A, Mini-Containment work areas 
A, B, C, D, E, F, G, H, I, & J. Hillian has been contracted to cut out (2) 2'x2' sections of non-ACM plaster wall 
per riser at the general location of the fittings associated with the Fan Coil Unit within a Mini-Containment. 
Spray-On Surfacing material is located above the position of the cut and there is the possibility of TSI hard 
plaster fittings on the elbows. Hill ian has been contracted to conduct decontamination operations for Spray-On 
Surfacing Material Debris and possible TSI fitting removal once the access panels have been cut. All debris 
to be disposed of as regulated ACM waste in EPA approved landfill. 

0645: Hillian workers mobilize and continue prepwork on NEOB: 8TH Floor. Work areas consist of Room 8236: Work 
Area A- Risers 54A, Work area B - Risers 55A, Work Area C - Risers 56, 57 and 58, Work Area D - Risers 
58A, Work Area E - Riser 59 and 59A, Work Area F - Risers 60, Work Area G - Risers 60A, Work Area H -
Risers 61, 61A and 62, Work Area I- 62A, and Work Area J- Risers 63 and 63A. 

0715- 0940: Hill ian workers commence demolition operations in Areas A(0715), B(07 45), C(07 45), D(0805), E(081 0), 
F(0840), G(0900), H(0910), 1(0925), and J(0940). Once area passed Post-Abatement inspection, Hillian 
encapsulated areas. 

1045-1200: Hill ian Break 

1215: Hillian workers commence Mini-containment tear down and wall panel placement as Work Areas were cleared 
by PCM analysis. 

1430: Hillian continues containment teardown and wall panel placement. 

Sampling 

0630: IHT on site to perform area air monitoring and abatement quality control. 

0700: IHT began sampling. 

1430: IHT completed sampling. IHT off site. 

/~ Page 3 of 10 

Signature of Inspector/Project Monitor: --'{W=---.....;~!E-=;_------------ Date: 18 August 01 

Project Monitor: __ _::C~h~a:!!..r~le~s~T~u!.!..!rn~e:e!r ______ _ Training Cert./ License No: _ __!,!0~5..!_17~8~5:!.._ ____ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

Inspections 

0710-0935: IHT conducts pre-commencement inspection of work areas prior to commencement of work. IHT notes 
that Hillian has set up a Mini-Containment, with single layer Critical Barrier, Drop Layer of Poly, AFD in 

operation, & signs in place. Deemed satisfactory Hillian authorized to commence demolition & 
decontamination operations in Mini-Containments. 

0810-1040 IHT conducts pre-sealant inspection of work areas after completion of demolition and removal activities. 

IHT notes areas are free of visible ACM dust and debris. Hillian authorized to encapsulate work areas. 

Comments 

ACM Class I demolition and decontamination operations proceeded without incident. PCM air sample analysis 
performed, IHT reported slightly elevated sample results outside of work areas. These samples were most 

likely elevated due to the high volume of traffic around the containments, and/or from the sawing of the access 
panels. Two samples were voided due to power failure. 

PCM post abatement air sample analysis performed: IHT reported no elevated sample results. All work area 

post abatement samples reported airborne fiber concentration levels below 0.01 fibers/cc. Deemed 
Satisfactory. IHT authorizes Hillian to tear down work areas. 

/~ Page 4 of 10 

Signature of Inspector/Project Monitor: --...:{_W=----~~!::::=~----------- Date: 18 August 01 

Project Monitor:. __ _,C.,h~a"""r""'le,s"""T~u~r!...!;ne~r ______ _ 
(Print/Type) 

Training Cert./ License No: _ ____,0""-5-'-17,_,8:!.!5~----­
(PrinttType) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: gTH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

//0'~:-./ PCM SAMPLE LOG :_w~-
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-081801- REM New Executive Office Building: 3.0 3.0 7:00 11:27 
01CT 9TH FLOOR ADJACENT TO ROOM 9222 am am 

2534-081801- REM New Executive Office Building: 3.0 3.0 7:03 11:29 
02CT 7TH FLOOR ADJACENT TO ROOM 7222 am am 

2534-081801- REM New Executive Office Building: 5.0 5.0 7:10 11:00 
03CT ADJACENT TO ROOM 8230 am am 

2534-081801- REM New Executive Office Building: 5.0 5.0 7:10 11:00 
04CT ADJACENT TO ROOM 8218 am am 

2534-081801- STA New Executive Office Building: 3.0 3.0 7:15 8:15 
07CT INSIDE WORK AREA A am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 7:15 8:15 
08CT INSIDE DECON OF WORK AREA A am am 

Minutes 
elapsed 

267 

266 

230 

230 

60 

60 

/~ Page 5 of 10 

Signature of Inspector/Project Monitor: ___,{_W=----"~~==-------------- Date: 18 August 01 

Project Monitor: __ _,C:..:..h=a"-'rl-=es~To:::urc..:.:n:.:.::e:....r _____ _ 
(Print(Type) 

Training Cert./ License No :_--=05,_1!...!7_,8'""'5-=----­
(Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

801 2.5 <0.004 

798 3.0 <0.004 

1150 10.0 0.004 

1150 7.5 0.003 

180 100/30 0.910 

600 100/90 0.091 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

... .........-/>·::> PCM SAMPLE LOG {(£{~--
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-081801- CB New Executive Office Building: 10.0 10.0 7:15 8:15 
09CT ADJACENT TO WORK AREA A am am 

2534-081801 - STA New Executive Office Building: 3.0 3.0 7:35 8:25 
10CT INSIDE WORK AREA B am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 7:35 8:25 
11CT INSIDE DECON OF WORK AREA B am am 

2534-081801- CB New Executive Office Building: 10.0 10.0 7:38 8:50 
12CT ADJACENT TO WORK AREAS BAND C am am 

2534-081801- STA New Executive Office Building: 3.0 3.0 7:40 8:50 
13CT INSIDE WORK AREA C am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 7:40 8:50 
14CT INSIDE DECON OF WORK AREA C am am 

Minutes 
elapsed 

60 

50 

50 

72 

70 

70 

/~ Page 6 of 10 

Signature of Inspector/Project Monitor: ---'{_W=----=!2---~=------------ Date: 18 August 01 

Project Monitor: __ ..,!:C~h~a~rl~es~T.!:!.u!..!..rn~e~r _____ _ Training Cert./ License No:_~05~1.!...!7~8~5:.,__ ___ _ 
(Print(Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

600 6.5 <0.006 

150 100/42 0.778 

500 22.5 0.022 

720 19.5 0.013 

210 101/48 0.491 

700 16.5 0.012 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

Microscopist: 
1f}j;p {__I '---~~·-· 

PCM SAMPLE LOG 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-081801- STA New Executive Office Building: 3.0 3.0 7:55 9:00 
15CT INSIDE WORK AREA D am am 

2534-081801 - DCON New Executive Office Building: 10.0 10.0 7:55 9:00 
16CT INSIDE DECON OF WORK AREA D am am 

2534-081801- CB New Executive Office Building: 10.0 10.0 7:55 9:00 
17CT ADJACENT TO WORK AREA D am am 

2534-081801- STA New Executive Office Building: 3.0 3.0 8:10 9:15 
18CT INSIDE WORK AREA E am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 8:10 9:15 
19CT INSIDE DECON OF WORK AREA E am am 

2534-081801 - CB New Executive Office Building: 10.0 10.0 8:10 9:15 
20CT ADJACENT TO WORK AREA E am am 

Minutes 
elapsed 

65 

65 

65 

65 

65 

65 

/~ Page 7 of 10 

Signature of Inspector/Project Monitor: --'[U/=-----=~12--='--------------- Date: 18 August 01 

Project Monitor: __ -=C::..:..h=a""'rl=es::.......:...T=ur""'n=e.:..._r _____ _ 
(Print(rype) 

Training Cert./ License No:_----"'-'05~1'--"7""'8~5----,----­
(Printrrype) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

195 100.5/45 0.561 

650 27.5 0.021 

650 11.5 0.009 

195 100/38 0.661 

650 78.5 0.059 

650 4.5 <0.005 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: gTH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

(ct2~- PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-081801- STA New Executive Office Building: 3.0 3.0 8:30 9:20 
21CT INSIDE WORK AREA F am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 8:30 9:20 
22CT INSIDE DECON OF WORK AREA F am am 

2534-081801- CB New Executive Office Building: 10.0 10.0 8:30 9:20 
23CT ADJACENT TO WORK AREA F am am 

2534-08180 1 - STA New Executive Office Building: 3.0 3.0 8:50 9:45 
24CT INSIDE WORK AREA G am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 8:50 9:45 
25CT INSIDE DECON OF WORK AREA G am am 

2534-081801- CB New Executive Office Building: 10.0 10.0 8:50 9:45 
26CT ADJACENT TO WORK AREA G am am 

Minutes 
elapsed 

50 

50 

50 

55 

55 

55 

/~ Page 8 of 10 

Signature of Inspector/Project Monitor: ____,[W=-__ ....::12--~==-------------- Date: 18 August 01 

Project Monitor: __ _,C=h=a"-'rl"=es"':-'-:T=-ur'-'-n=e.:....r _____ _ 
(Print/Type) 

Training Cert./ License No:_--"'-05::::..1.:....:7'-"8<-"'5'------­
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

150 76.0 0.248 

500 9.5 0.009 

500 4.0 <0.007 

165 101/92 0.326 

550 7.5 0.007 

550 6.0 <0.006 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

((}}}!~_ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-081801- STA New Executive Office Building: 3.0 3.0 9:05 10:20 
27CT INSIDE WORK AREA H am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 9:05 10:20 
28CT INSIDE DECON OF WORK AREA H am am 

2534-081801- CB New Executive Office Building: 10.0 10.0 9:05 10:20 
29CT ADJACENT TO WORK AREA H am am 

2534-081801- STA New Executive Office Building: 3.0 3.0 9:20 10:20 
30CT INSIDE WORK AREA I am am 

2534-081 801- DCON New Executive Office Building: 10.0 10.0 9:20 N/A 
31CT INSIDE DECON OF WORK AREA I am 

2534-081801- CB New Executive Office Building: 10.0 10.0 9:20 N/A 
32CT ADJACENT TO WORK AREA I am 

Minutes 
elapsed 

75 

75 

75 

60 

/~ Page 9 of 10 

Signature of Inspector/Project Monitor: _..:{_W=-__ _.!?E-~==------------- Date: 18 August 01 

Project Monitor: __ _,C'""h,a.!..!.rle'='s"-T-'-=u,_,r_,_,n""e,_r _____ _ 
(Print/Type) 

Training Cert./ License No:_---"-05,_1_,_,7'""8'-"5'-------­
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

225 102/86 0.258 

750 13.5 0.009 

750 8.0 0.005 

180 101.5/40 0.691 

VOID VOID 

VOID VOID 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 8TH Floor Fan Coil Unit Replacement Project DATE: 18 August 01 

. ~--/--·-;; PCM SAMPLE LOG 1flY? I ' ' 

Microscopist: 
(_, ~--·-··-· 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-081801- STA New Executive Office Building: 3.0 3.0 9:30 10:40 
33CT INSIDE WORK AREA J am am 

2534-081801- DCON New Executive Office Building: 10.0 10.0 9:30 10:40 
34CT INSIDE DECON OF WORK AREA J am am 

2534-081801- CB New Executive Office Building: 10.0 10.0 9:30 10:40 
35CT ADJACENT TO WORK AREA J am am 

Minutes 
elapsed 

70 

70 

70 

/~ Page 10 of 10 

Signature of Inspector/Project Monitor: ---'{W=----=~{E__=------------ Date: 18 August 01 

Project Monitor: __ _,C"'-h""a"-'-rle""'s"-'-T""'ur""'n""e.!..,_r _____ _ 
(Print(Type) 

Training Cert./ License No:_--=05~1!..!7_,8""5 ____ _ 
(Print(Type) 

7220-U Telegraph Square Drive. Lorton. Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

210 100/35 0.667 

700 42.5 0.030 

700 6.5 <0.005 



ROUTING SLIP 
TO co NCR R1 R2 R3 R4 R5 R6 R7 R8 R9 R10 

NAME/TITLE CORRES. RECEIVED 
SYMBOL 

INITIAL DATE 

1. Galen Green/Project Manager WPW 
2. 
3. 
4. 
5. 

Necessary Action Recommendation As Requested 
For Signature Comment See Me 
Concurrence Initial and Return X Your Information 
Approval Per Conversation Other _(Specify) 

REPLY OR I DUE 
FOR SIGNATURE OF 

INTERIM REPLY 

REMARKS 

Subject: Asbestos-Containing Material (ACM) Removal Monitoring Report (8/17-18/01) 
Fan Coil Unit Replacement Project 
NEOB (DC01 05ZZ) 
725 11'h Street, NW 
Washington, DC 

The Safety, Environment and Fire Protection Branch has reviewed the attached asbestos-containing 
material (ACM) removal monitoring report for the project referenced above. I am forwarding a copy of 
the report for you to retain in your facility/project records. 

Should you have questions concerning the report, please feel free to contact me at (202) 708-5257. 

Thank you, 

Attachment( s) 

1 
NAME/TITLE 

Timothy Sleeth 
Industrial Hygienist 
GENERAL SERVICES ADMINISTRATION 

CORRES. SYMBOL 

WPYG 
TELEPHONE NO. 

(202) 708-5257 

BUILDING ROOM NO. 

ROB Room 2080 
DATE 

01/15/02 

GSA FORM 14 (REV. 04-91) 



Industrial Hygiene Te~nologies, Inc. 
Environmental & Industrial Hygiene Consultants 

;2. <('it~ 
tJC61t>5Z. z.. 

/.S ( ecd( / wPy (,-
1-ltf-o '2--

ABATEMENT FINAL INSPECTION CHECKLIST & LOG cc.. ~ tU PCAJ 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Silvio Argueta 

TIME START: 0615 I TIME COMPLETE: 

ABATEMENT SCOPE OF WORK: Demolition, Decontamination w/ possible TSI removal 

TYPE OF ASBESTOS MATERIAL IN/A QTY. OF ASBESTOS I N/A 
ABATED MATERIAL ABATED 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill CLASS IV 
CLASSIFICATION 

DESCRIBE SPECIFIC WORK AREA INSPECTED: NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17A, Mini-Containment Work 
Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 Risers 7A Mini-Containment Work Area J 

TOTAL SQUARE FOOTAGE OF WORK AREA: 10 Mini-Containments (J- 20ft2}( (l-20ft2} 
(H- 20ft2} (G- 20ft2)(F- 20ft2} (E -20ft2} (D- 20ft2} (C -20ft2) (B- 60ft2} (A- 20ft2} 

FINAL CLEARANCE (AHERA, PCM, NIOSH 7402, AGGRESSIVE): PCM 

INSPECTION ACTIVITY TO BE WITHIN PROBLEMS ENCOUNTERED 
CATEGORY CHECKED LIMITS 

Residual Dust I Floor YES 
Debris 

Horizontal Surfaces YES 

Pipes YES 

Ventilation Equip. YES 

Ductwork N/A 

Registers N/A 

Lights N/A 

Other N/A 

(The above questions are to be answered "YES" or "Problem Encountered Noted".) 

See Asbestos Abatement Monitoring Checklist and Log of Events- Daily Log of Events for details concerning 
project. 

Note: IHT received direction to conduct PCM final clearance on NEOB Fan Coil Replacement project from GSA IH 
Tim Sleeth. GSA states that the project is classified as an O&M project and not subject to NESHAP quantities. 

Page 1 of 7 

Signature of Inspector/Project Monitor: ---~-::::........: __ .::r---=:;;;:;:::==-:::.......:;:::!:_ _______ _ Date: 16 June 01 

Project Monitor: __ _!.R.!Jy'-"a,_,_,n'--'S:!..:·....!.R..!.!e~e::!:d~------ Training Cert./ License No:_--=0...:..1-_,0:....:.1=0...:.4 ____ _ 
(Print!Type) (Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG CONTRACT NUMBER: I ORDER 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-38RR POST New Executive Office Building: 10.0 10.0 10:05 12:05 
Room 8025 adj to Riser 17A, AM PM 

Work Area A inside Mini-
Containment 

2534-061601-39RR POST New Executive Office Building: 10.0 10.0 10:05 12:05 
Room 8025 adj to Riser 17 A, AM PM 

Work Area A inside Mini-
Containment 

2534-061601-40RR POST New Executive Office Building: 10.0 10.0 10:09 12:09 
Room 8025 adj to Riser 16A, AM PM 

Work Area B inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

Page 2 of 7 

Signature of Inspector/Project Monitor: --~~~--=----.s---=_.-::;;;;-:...__.::..._ ________ Date: 16 June 01 

Project Monitor: __ ...:..R!J.v.=a:..:..n-:::S:..:... "'"=R="e=e=d _____ _ 
(Print/Type) 

Training Cert./ License No:_--=0...:...1--=0'-'-1=04....:...._ ____ _ 
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 3.0 0.003 

1200 2.5 0.003 

1200 5.0 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-41 RR POST New Executive Office Building: 10.0 10.0 10:09 12:09 
Room 8025 adj to Riser 16A, AM PM 

Work Area B inside Mini-
Containment 

2534-061601-42RR POST New Executive Office Building: 10.0 10.0 10:05 12:05 
Room 8025 adj to Riser 16A-13A AM PM 

Work Area C inside Mini-
Containment 

2534-061601-43RR POST New Executive Office Building: 10.0 10.0 10:05 12:05 
Room 8025 adj to Riser 16A-13A AM PM 

Work Area C inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

Page 3 of 7 

Signature of Inspector/Project Monitor: ---~"""----'---..:s----=...-.;:::-'--~-------- Date: 16 June 01 

Project Monitor: __ ..:..R~y=a:.:..:.n_,S::..:... _,_R=e=e=d _____ _ 
(Print/Type) 

Training Cert./ License No:_---=0_,_1-...:0..:..1=-04-'-------­
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 6.0 0.003 

1200 2.5 0.003 

1200 1.0 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-44RR POST New Executive Office Building: 10.0 10.0 11:27 1:27 
Room 8025 adj to Riser 12A AM PM 

Work Area D inside Mini-
Containment 

2534-061601-45RR POST New Executive Office Building: 10.0 10.0 11:27 1:27 
Room 8025 adj to Riser 12A AM PM 

Work Area D inside Mini-
Containment 

2534-061601-46RR POST New Executive Office Building: 10.0 10.0 11:29 1:29 
Room 8025 adj to Riser 12A AM PM 

Work Area E inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

Page 4 of 7 

Signature of Inspector/Project Monitor: ---~..::;:._ ___ ..$--=......-;:::--'---;:_-------- Date: 16 June 01 

Project Monitor: __ ...:...R"""y=a.!..!.n--=S'-'-. -=-R=e=e=-d _____ _ 
(Prini[Type) 

Training Cert./ License No: __ 0:..1,_-=0-'-'1 0"-4=-------­
(Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 4.0 0.003 

1200 3.0 0.003 

1200 5.0 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-47RR POST New Executive Office Building: 10.0 10.0 11:29 1:29 
Room 8025 adj to Riser 12A AM PM 

Work Area E inside Mini-
Containment 

2534-061601-48RR POST New Executive Office Building: 10.0 10.0 11 :31 1 :31 
Room 8025 adj to Riser 11 A AM PM 

Work Area F inside Mini-
Containment 

2534-061601-49RR POST New Executive Office Building: 10.0 10.0 11 :31 1 :31 
Room 8025 adj to Riser 11 A AM PM 

Work Area F inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

Page 5 of 7 

Signature of Inspector/Project Monitor: --~~..::..--=---.:s---=:::::;;:?:........:~-------- Date: 16 June 01 

Project Monitor: __ .!..,R~v-"'a!..!.n-==S:..:... . .!.,;R,.e""'e~d _____ _ 
(Print(Type) 

Training Cert./ License No:_---"<,0.!...1-_,0C!.1 ><-04_,__ ____ _ 
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 2.5 0.003 

1200 1.5 0.003 

1200 0.5 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER J CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-50RR POST New Executive Office Building: 10.0 10.0 12:36 2:36 
Room 8021 adj to Riser 1 OA PM PM 

Work Area G inside Mini-
Containment 

2534-061601-51 RR POST New Executive Office Building: 10.0 10.0 12:36 2:36 
Room 8021 adj to Riser 1 OA PM PM 

Work Area G inside Mini-
Containment 

2534-061601-52RR POST New Executive Office Building: 10.0 10.0 12:38 2:38 
Room 8019 adj to Riser 9A Work PM PM 
Area H inside Mini-Containment 

2534-061601-53RR POST New Executive Office Building: 10.0 10.0 12:38 2:38 
Room 8019 adj to Riser 9A Work PM PM 
Area H inside Mini-Containment 

Minutes 
elapsed 

120 

120 

120 

120 

Page 6 of 7 

Signature of Inspector/Project Monitor:---~""-------.$'__;;;~_..:;___ ________ Date: 16 June 01 

Project Monitor: __ ..!_R!.1y~a!.!.n_,S~ . ..!..R~e~e~d _____ _ 
(Prini/Type) 

Training Cert./ License No:_-=0-=-1-__,0'-'-1=04-'-------­
(Prini/TypeJ 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 8.0 0.003 

1200 5.0 0.003 

1200 7.5 0.003 

1200 9.5 0.004 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ABATEMENT FINAL INSPECTION CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 72517TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-54RR POST New Executive Office Building: 10.0 10.0 12:41 2:41 
Room 8017 adj to Riser 9A Work PM PM 
Area I inside Mini-Containment 

2534-061601-55RR POST New Executive Office Building: 10.0 10.0 12:41 2:41 
Room 8017 adj to Riser 9A Work PM PM 
Area I inside Mini-Containment 

2534-061601-56RR POST New Executive Office Building: 10.0 10.0 3:01 5:01 
Room 5011 adj to Riser 7A Work PM PM 
Area J inside Mini-Containment 

2534-061601-57RR POST New Executive Office Building: 10.0 10.0 3:01 5:01 
Room 5011 adj to Riser 7A Work PM PM 
Area J inside Mini-Containment 

Minutes 
elapsed 

120 

120 

120 

120 

Page 7 of 7 

Signature of Inspector/Project Monitor: --~~""'-----.s---=~'--"'---------- Date: 16 June 01 

Project Monitor: __ _,_R.!.Iv~a:!.!n..:::S~._,_R.!!:e~e~d _____ _ 
(Print[Type) 

Training Cert./ License No:_--=-0..:...1-_,0..:..1 =04-'-------­
(Print!TypeJ 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 6.0 0.003 

1200 4.5 0.003 

1200 6.0 0.003 

1200 5.5 0.003 



Industrial Hygiene Tec"--Jologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Silvio Argueta 

TIME ON SITE: 0630 I TIME OFF SITE: 1730 TIME ON SITE: 0615 TIME OFF SITE: 1730 

ABATEMENT SCOPE OF WORK: Demolition, Decontamination w/ TSI removal 

GENERAL SHIFT WORK PLAN: (10) Mini-Containments w/ Non-ACM demolition & ACM decontamination 

TYPE AND QUANTITY OF ASBESTOS REMOVED THIS SHIFT: (21) ACM Hard Plaster Fitting on Elbows 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill X CLASS IV 
CLASSIFICATION 

INSPECTION ACTIVITY TO BE CHECKED WITHIN PROBLEMS 
CATEGORY LIMITS ENCOUNTERED 

WORK SITE BARRIER TAPE N/A 
ISOLATION 

FULL CONTAINMENT Mini(s) 

NEGATIVE PRESSURE -0.02 MINIMUM X 

FOUR AIR CHANGES PER HOUR X 

FLOOR COVERED X 

WALLS COVERED X 

CRITICAL BARRIERS INTACT X 

AREA VENTILATION OFF & VENTS COVERED X 

NEGATIVE PRESSURE GLOVEBAG USED N/A 

SIGNAGE CAUTION SIGNS AT STAGING AREA X 

OSHA SIGN (ASBESTOS) AT ENTRANCES TO WORK AREA X 

WASTE CONTAINERS LABELED PER NESHAP & GENERATOR X 

HVAC TAG OUT X 

MARK W/ X- EXPLAIN IN NOTES, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Page 1 of 14 

~ ::::;;;;;::=-
Signature of Inspector/Project Monitor: ------------------ Date: 16 June 01 

Project Monitor: __ _,_R.!..Jy'-"a,_,n_,So<..:·...:.R...,e""e..,d,________ Training Cert./ License No: _ _.:::.0_,_1-_,.0'-'-1.,.,0_,_4 ____ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Tee. ___ ologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: I ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

INSPECTION ACTIVITY TO BE CHECKED WITHIN LIMITS PROBLEMS 
CATEGORY ENCOUNTERED 

WORK PRACTICES HIGH-SPEED TOOLS, COMPRESSED AIR, X 
DRY SWEEPING, SHOVELING, EMPLOYEE 
ROTATION NOT IN USE 

REMOVED MATERIAL PROPERLY BAGGED X 

WASTE REMOVED PRIOR TO SHIFT END X 

HEPA VACUUM IN USE X 

MATERIAL KEPT WET I USE OF WET METHODS X 

AIRLESS SPRAYER IN USE X (Hudson Sprayer) 

OSHA COMPLIANT GLOVEBAG PROCEDURE N/A 

WORKER PROTECTION DISPOSABLE CLOTHING USED ONCE X 

PROPER NIOSH RESPIRATORS X 
TYPE RESPIRATOR: 
Fl L TER: '12 Face APR P-1 00 

PROPER DECON SEQUENCE FOLLOWED X 

SHOWERS FUNCTIONING N/A 

HOT AND COLD RUNNING WATER N/A 

USED EACH DEPARTURE X 

WATER COLLECTED & FILTERED PROPERLY X 

WORK HABITS IN WORK NO SMOKING, EATING OR DRINKING IN THE WORK X 
AREA AREA 

DOCUMENTS NOTIFICATION, PERMIT, ABATEMENT PLAN, X 
CONTRACTOR LICENSE, SUPERVISOR LICENSE, 
WORKER LICENSE, TRAINING, & MEDICAL, FIT 
TEST DOCUMENTATION ON SITE AND IN ORDER 

MARK W/ X- EXPLAIN IN NOTES, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Page 2 of 14 

Signature of Inspector/Project Monitor: ---~-----.::s--~---------- Date: 16 June 01 

Project Monitor: __ _,_R.!Jy'-"a,_,_,n_,So<.!._,_R-"e""e""'d,________ Training Cert./ License No:_~0.!-1-~0~1.!:!0_,_4 ____ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Tee. _ ologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CONTRACT NUMBER: ACT NUMBER: CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16June01 

DAILY LOG OF EVENTS 

Remediation Activities 

0615: Hillian on site New Executive Office Building 725 17TH Street NW Washington DC . Silvio Argueta, Hillian 
superintendent informs IHT that Hillian shall be commencing demolition and decontamination operations with 
the potential for ACM Class I removal operations using Mini-Containments, hand tools, and wet methods. 
These removal activities are to occur in NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17 A, Mini­
Containment Work Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 Risers 7A Mini­
Containment Work Area J. Hill ian has been contracted to cut out (16) 2'x2' sections of non-ACM plaster wall 
per riser at the general location of the fittings associated with the Fan Coil Unit with a Mini-Containment. 
Spray-On Surfacing material is located above the position of the cut and there is the possibility of TSI hard 
plaster fittings on the elbows. Hill ian has been contracted to conduct decontamination operations for Spray-On 
Surfacing Material Debris and possible TSI fitting removal once the access panels have been cut. All debris 
to be disposed of as regulated ACM waste in EPA approved landfill. 

0645: Hill ian workers mobilize and continue prepwork in NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17 A, Mini­
Containment Work Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 Risers 7A Mini­
Containment Work Area J. 

0730: Hill ian workers commence demolition operations in NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17 A, Mini­
Containment Work Area's A, B, & C. 

0930: Hill ian workers commence demolition operations in NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17 A, Mini­
Containment Work Area's D, E, & F. 

1015: Hillian workers commence demolition operations in NEOB: 8TH Floor Room 8017to 8025 Risers 9A-17A, Mini­
Containment Work Area's G, H, & I. Hillian to conduct demolition operations in NEOB: 5TH Floor Room 5011 
Risers 7A Mini-Containment Work Area J after Hillian Break. 

1130: Hillian workers complete demolition and decontamination operations in NEOB: 8TH Floor Room 8017 to 8025 
Risers 9A-17A, Mini-Containment Work Area's A, B, C, D, E, F, G, H, & I. Hillian informs IHT that Hillian 
encountered a total of (21) TSI fittings. 

1200-1300: Hillian Break 

1300: Hill ian workers commence demolition operations in NEOB: 5TH Floor Room 5011 Risers 7 A Mini-Containment 
Work Area J. 

Page 3 of 14 

Signature of Inspector/Project Monitor: ---~-----.:r-~---------- Date: 16 June 01 

Project Monitor: __ _,_R.!Jy""a""'n"""S~._,_R..!.:e:::..::e~d,__ _____ _ 
(Print{Type) 

Training Cert./ License No: _ __,0_,_1-_,0~1..!:!0_,_4 ____ _ 
(Print{Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Teennologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER CONTRACT NUMBER: ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16June01 

1400: Hillian workers complete demolition and decontamination operations in NEOB: 5TH Floor Room 5011 Risers 
7A Mini-Containment Work Area J. Hillian informs IHT that Hillian encountered no TSI fittings. 

1530: Hillian departed the site. 

Sampling 

0615: IHT on site to perform area air monitoring and abatement quality control. 

0700: IHT began sampling. 

1530: IHT completed sampling. IHT off site. 

Inspections 

0725-1300: IHT conducts pre-commencement inspection of NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17 A, Mini­
Containment Work Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 Risers 7A Mini­
Containment Work Area J. IHT notes that Hillian has set up a Mini-Containment, with single layer Critical 
Barrier, Drop Layer of Poly, AFD in operation, signs & DCON bucket in place. Deemed satisfactory Hillian 
authorized to commence demolition & decontamination operations in NEOB: 8TH Floor Room 8017 to 8025 
Risers 9A-17A, Mini-Containment Work Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 
Risers 7A Mini-Containment Work Area J. 

0925-1400: IHT conduct pre-sealant inspection of NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17A, Mini­
Containment Work Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 Risers 7A Mini­
Containment Work Area J. IHT notes area free of visible ACM dust and debris. Hillian supervisor informs IHT 
that Hill ian workers encountered (21) TSI fittings. Deemed satisfactory. Hillian authorized to encapsulate work 
area. 
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~:::<:?' Signature of Inspector/Project Monitor:----------------- Date: 16 June 01 

Project Monitor: __ ...!..R.!,J!v~a!..!.n~S!..:.. . ..!...R~e~e~d _____ _ Training Cert./ License No:. _ _.,l,!.0..!...1-.,!,!0...!..C1 0~4:!:...__ ___ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Tecrmologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG ACT NUMBER: I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

Comments 

ACM Class I demolition and decontamination operations in proceeded without incident. PCM air sample 
analysis preformed: IHT reported no elevated sample results: All area samples outside NEOB: 8TH Floor Room 
8017 to 8025 Risers 9A-17A, Mini-Containment Work Area's A, B, C, D, E, F, G, H, & I and NEOB: 5TH Floor 
Room 5011 Risers 7 A Mini-Containment Work Area J reported airborne fiber concentration levels below 0.01 
fibers/cc. 

PCM post abatement air sample analysis preformed: IHT reported no elevated sample results: All area 
samples inside NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17A, Mini-Containment Work Area's A, B, 
C, D, E, F, G, H, & I and NEOB: 5TH Floor Room 5011 Risers ?A Mini-Containment Work Area J reported 
airborne fiber concentration levels below 0.01 fibers/cc. Deemed Satisfactory. IHT authorizes Hillian to tear 
down NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17A, Mini-Containment Work Area's A, B, C, D, E, F, 
G, H, & I and NEOB: 5TH Floor Room 5011 Risers ?A Mini-Containment Work Area J. 
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Signature of Inspector/Project Monitor: ---~----..:s--~--------- Date: 16 June 01 

Project Monitor: __ _,_R!.Z.y_,..a'-'-n_,S,_,_. -'-'R""e"""ed~-----­
(PrintJType) 

Training Cert./ License No: __ 0:::...1:....·=0 _,_,1 0"-4'-:=--=---­
(PrinttType) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: ACT NUMBER: 
GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-061601- REM New Executive Office Building: Hall adj to 5.0 5.0 7:24 11:34 
01RR Room 8105 AM AM 

2534-061601- REM New Executive Office Building: Hall adj to 10.0 10.0 12:44 2:09 
02RR Room 5115 PM PM 

2534-06160 1 - REM New Executive Office Building: Room 3.0 3.0 7:13 11 :16 
03RR 7017 AM AM 

2534-061 60 1 - REM New Executive Office Building: Room 3.0 3.0 7:13 11 :21 
04RR 6015 AM AM 

2534-061601- DCON New Executive Office Building: Room 10.0 10.0 7:20 9:15 
05RR 8025 adj to Riser 17 A, Work Area A AM AM 

DCON Clean Room 

Minutes 
elapsed 

250 

85 

243 

248 

115 
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~~ Signature of Inspector/Project Monitor:----------------- Date: 16 June 01 

Project Monitor: __ ...!..,R!J.y_,a!..!.n_,.S<.!-. -'-R:..::e""e,d _____ _ 
(Print/Type) 

Training Cert./ License No:_--':::,0-'-1-~0...!...1 ~04.!....._ ____ _ 
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

1250 5.0 0.003 

850 2.0 0.004 

729 0.5 0.005 

744 0.0 0.005 

1150 15.0 0.006 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

Microscopist: 
~..-::;;;-- PCM SAMPLE LOG 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-061601 - CB New Executive Office Building: Room 10.0 10.0 7:20 9:16 
06RR 8025 adj to Riser 17 A, Work Area A AM AM 

critical barrier adj to DCON 

2534-061 60 1- STA New Executive Office Building: Room 3.0 3.0 7:14 9:18 
07RR 8025 adj to Riser 17 A, Work Area A AM AM 

inside Mini-Containment 

2534-061601 - DCON New Executive Office Building: Room 10.0 10.0 7:22 9:08 
08RR 8025 adj to Riser 16A, Work Area B AM AM 

DCON Clean Room 

2534-06160 1 - CB New Executive Office Building: Room 10.0 10.0 7:22 9:08 
09RR 8025 adj to Riser 16A, Work Area B AM AM 

critical barrier adj to DCON 

Minutes 
elapsed 

116 

124 

106 

106 
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Signature of Inspector/Project Monitor: ---~----..:r-~---------- Date: 16 June 01 

Project Monitor: __ ..!..R.uv..!::!a!..!.n~S!..:.. . .!...R~e~e~d _____ _ 
(Print[Type) 

Training Cert./ License No: _ _..:O>L1!..:.-~01.!..!0c.4~-=-----,--­
(Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

1160 12.5 0.005 

372 22.0 0.029 

1060 19.5 0.009 

1060 16.0 0.007 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16June01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-061 60 1 - STA New Executive Office Building: Room 3.0 3.0 7:14 9:10 
10RR 8025 adj to Riser 16A, Work Area B AM AM 

inside Mini-Containment 

2534-061601- DCON New Executive Office Building: Room 10.0 10.0 7:25 9:11 
11RR 8025 adj to Riser 16A-13A Work Area C AM AM 

DCON Clean Room 

2534-061 60 1- CB New Executive Office Building: Room 10.0 10.0 7:25 9:11 
12RR 8025 adj to Riser 16A-13A Work Area C AM AM 

critical barrier adj to DCON 

2534-06160 1 - STA New Executive Office Building: Room 3.0 3.0 7:14 9:12 
13RR 8025 adj to Riser 16A-13A Work Area C AM AM 

inside Mini-Containment 

Minutes 
elapsed 

116 

106 

106 

118 
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~~ Signature of Inspector/Project Monitor:----------------- Date: 16 June 01 

Project Monitor: __ _,_R::J.y-=ac:...:.n....::S:..:... _,_R=e:.=:e.=.d _____ _ Training Cert./ License No:_---=0_,_1-....::0c..:.1=04....:...._ ____ _ 
{Print/Type) {Print(Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

348 26.5 0.037 

1060 14.5 0.007 

1060 12.0 0.006 

354 Particle Sample 
Overload Void 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-01 01 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-06160 1 - DCON New Executive Office Building: Room 10.0 10.0 9:21 10:32 
14RR 8025 adj to Riser 12A Work Area D AM AM 

DCON Clean Room 

2534-061601- CB New Executive Office Building: Room 10.0 10.0 9:21 10:32 
15RR 8025 adj to Riser 12A Work Area D AM AM 

critical barrier adj to DCON 

2534-06160 1 - STA New Executive Office Building: Room 3.0 3.0 7:14 10:34 
16RR 8025 adj to Riser 12A Work Area D inside AM AM 

Mini-Containment 

2534-06160 1 - DCON New Executive Office Building: Room 10.0 10.0 9:25 10:36 
17RR 8025 adj to Riser 12A Work Area E AM AM 

DCON Clean Room 

Minutes 
elapsed 

71 

71 

200 

71 
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Signature of Inspector/Project Monitor: ---~----..:r-~---------- Date: 16 June 01 

Project Monitor: __ -=-R~y=a"-'n-=S::..:... _,_R=e=e=d _____ _ 
(Print/Type) 

Training Cert./ License No: __ 0'"-1.:..._-=0..:....:1 0"""4~---­
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

710 10.0 0.007 

710 4.0 0.005 

600 36.5 0.030 

710 12.0 0.008 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-06160 1 - CB New Executive Office Building: Room 10.0 10.0 9:25 10:36 
18RR 8025 adj to Riser 12A Work Area E critical AM AM 

barrier adj to DCON 

2534-061601- STA New Executive Office Building: Room 3.0 3.0 7:14 10:37 
19RR 8025 adj to Riser 12A Work Area E inside AM AM 

Mini-Containment 

2534-061601- DCON New Executive Office Building: Room 10.0 10.0 9:27 10:40 
20RR 8025 adj to Riser 11 A Work Area F AM AM 

DCON Clean Room 

2534-061 60 1 - CB New Executive Office Building: Room 10.0 10.0 9:27 10:40 
21RR 8025 adj to Riser 11 A Work Area F critical AM AM 

barrier adj to DCON 

Minutes 
elapsed 

71 

203 

73 

73 
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Signature of Inspector/Project Monitor: ---~----..:s--~---------- Date: 16 June 01 

Project Monitor: __ ...!...R.!.Iy-""a!..!.n-'=S'-'-. _,_R""e""'e""'-d _____ _ Training Cert./ License No:_.....;0~1!...·.:::..0~1 0:!._4:...__ ___ _ 
(Print(Type) (Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

710 7.5 0.005 

609 43.5 0.035 

730 11.5 0.008 

730 9.0 0.006 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

Microscopist: 
~~ PCM SAMPLE LOG 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-061601- STA New Executive Office Building: Room 3.0 3.0 7:15 10:41 
22RR 8025 adj to Riser 11 A Work Area F inside AM AM 

Mini-Containment 

2534-06160 1 - DCON New Executive Office Building: Room 10.0 10.0 9:45 11:20 
23RR 8021 adj to Riser 1 OA Work Area G AM AM 

DCON Clean Room 

2534-061601- CB New Executive Office Building: Room 10.0 10.0 9:45 11:20 
24RR 8021 adj to Riser 1 OA Work Area G AM AM 

critical barrier adj to DCON 

2534-061601- STA New Executive Office Building: Room 3.0 3.0 9:31 11:26 
25RR 8021 adj to Riser 1 OA Work Area G inside AM AM 

Mini-Containment 

Minutes 
elapsed 

206 

95 

95 

115 
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~~ Signature of Inspector/Project Monitor: ----------------- Date: 16 June 01 

Project Monitor: __ ...:...R.!.l.y=a.:..:.n-:=S'"'-. ""'-:R="e""e.=.d _____ _ 
(Print!Type) 

Training Cert./ License No: __ 0~1'--_,_0"'-'1 0"-4=-------­
(Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

618 51.5 0.041 

950 17.0 0.009 

950 14.5 0.007 

345 54.0 0.077 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~ ...-::;:::-- PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-06160 1 - DCON New Executive Office Building: Room 10.0 10.0 10:15 11:25 
26RR 8019 adj to Riser 9A Work Area H DCON AM AM 

Clean Room 

2534-061601- CB New Executive Office Building: Room 10.0 10.0 10:15 11:25 
27RR 8019 adj to Riser 9A Work Area H critical AM AM 

barrier adj to DCON 

2534-061601- STA New Executive Office Building: Room 3.0 3.0 9:31 11:28 
28RR 8019 adj to Riser 9A Work Area H inside AM AM 

Mini-Containment 

2534-06160 1- DCON New Executive Office Building: Room 10.0 10.0 10:17 11:27 
29RR 8017 adj to Riser 9A Work Area I DCON AM AM 

Clean Room 

Minutes 
elapsed 

70 

70 

117 

70 
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~~ Signature of Inspector/Project Monitor: ----------------- Date: 16 June 01 

Project Monitor: __ ..!.R~v~a!.!.n...:::S~ . .!..R~e~e~d _____ _ 
(Print[fype) 

Training Cert./ License No:_-"'-0.!..1-_,0'-!.1-"<.04-'------­
(Printffype) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

700 13.0 0.009 

700 7.0 0.005 

351 28.5 0.040 

700 10.5 0.007 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 72517TH Street NW. Washington, DC 

PROJECT: 5TH & BTH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-06160 1 - CB New Executive Office Building: Room 10.0 10.0 10:17 11:27 
30RR 8017 adj to Riser 9A Work Area I critical AM AM 

barrier adj to DCON 

2534-061 60 1 - STA New Executive Office Building: Room 3.0 3.0 9:31 11:29 
31RR 8017 adj to Riser 9A Work Area I inside AM AM 

Mini-Containment 

2534-061601- DCON New Executive Office Building: Room 10.0 10.0 12:41 2:04 
32RR 5011 adj to Riser 7A Work Area J DCON PM PM 

Clean Room 

2534-061601- CB New Executive Office Building: Room 10.0 10.0 12:41 2:04 
33RR 5011 adj to Riser 7A Work Area J critical PM PM 

barrier adj to DCON 

Minutes 
elapsed 

70 

118 

83 

83 
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~~ Signature of Inspector/Project Monitor: ----------------- Date: 16 June 01 

Project Monitor: __ ...!,R.!.Jy'-"'a"-'n_,S""'.-'-R""'e""'e""'d _____ _ 
(Print/Type) 

Training Cert./ License No:_~0.!...1-...!:::0-'-1 0~4-'------­
(Pri nt!T ype) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

700 8.0 0.006 

354 39.0 0.054 

830 11.5 0.007 

830 9.0 0.005 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

ASBESTOS ABATEMENT MONITORING DAILY CHECKLIST & LOG OF EVENTS 

CLIENT: GSA, NCR, SDS, WPYG I ORDER CONTRACT NUMBER: ACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Sample Location Flow rate Time 
Number Type 

on off on off 

2534-06160 1 - STA New Executive Office Building: Room 3.0 3.0 10:47 2:02 
34RR 5011 adj to Riser 7A Work Area J inside AM PM 

Mini-Containment 

Minutes 
elapsed 

195 
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~~ Signature of Inspector/Project Monitor: ----------------- Date: 16 June 01 

Project Monitor: __ _,_R!.Xv~a!.!.n...!::S~ . .!...R~e~e~d _____ _ Training Cert./ License No: _ ___,_0.!...1-_,0c...:.1!!.04..:_ ____ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers/ Fibers/ 
100 fields cc 

585 40.5 0.034 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

REMOVAL CONTRACTOR: Hillian MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Silvio Argueta 

TIME START: 0630 TIME COMPLETE: 1730 

ABATEMENT SCOPE OF WORK: Prep work for potential Class I removal operations 

TYPE OF ASBESTOS MATERIAL Category 1 Friable QTY. OF ASBESTOS Unknown 
TO BE ABATED MATERIAL TO BE ABATED 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill X CLASS IV 
CLASSIFICATION 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

WORK SITE BARRIER TAPE TO ISOLATE STAGING AREA AND DECON N/A 
ISOLATION 

FULL CONTAINMENT MINI 

NEGATIVE PRESSURE -0.02 MINIMUM X 

FOUR AIR CHANGES PER HOUR X 

CRITICAL BARRIERS INTACT (DUCTS, WINDOWS, DOORS, ALL X 
PENETRATIONS) 

FLOOR COVERED X 

WALLS COVERED X 

AREA VENTILATION OFF & VENTS COVERED X 

GLOVEBAGS SMOKE TESTED AND FOUND SATISFACTORY N/A 

SIGNAGE CAUTION SIGNS AT STAGING AREA X 

OSHA SIGN (ASBESTOS) AT ENTRANCES TO WORK AREA X 

WASTE CONTAINERS LABELED PER NESHAP & GENERATOR X 

HVAC SYSTEM TAGGED OUT X 

NO SMOKING, EATING OR DRINKING IN THE WORK AREA X 

MARKW/X, MARK NAIF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Page 1 of 3 

~~ 
Signature of Inspector/Project Monitor:------------------ Date: 16 June 01 

Project Monitor: __ ...!.R-'-ly'-"a,_,n"""S~ . ...!.R..!.!e=..::e~d:....._______ Training Cert./ License No:_---=0_,_1-_:::0:....:.1=0...!.4=---------:---
(Print!Type) (Prini{Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

INSPECTION HIGH-SPEED ABRASIVE DISC SAWS, COMPRESSED AIR, DRY X 
SWEEPING, SHOVELING, EMPLOYEE ROTATION- NOT TO BE USED 

LABELED WASTE CONTAINERS ON SITE X 

HEPA VACUUM FOUND WORKING AND ACCEPTABLE X 

ACCESS TO WATER FOR WET METHODS X 

AIRLESS SPRAYER WORKING AND IN WORK AREA X 

WORKER DISPOSABLE COVERALLS & BOOT COVERS X 
PROTECTION 

PROPER NIOSH RESPIRATORS X 
TYPE RESPIRATOR: Y2 face APR 
FILTER: P-100 

HEAD PROTECTION NO 

EYE PROTECTION NO 

SHOWERS FUNCTIONING N/A 

HOT AND COLD RUNNING WATER N/A 

WATER COLLECTION I FILTERING DEVICE FUNCTIONAL X 

WORK HABITS HOUSE KEEPING- MATERIALS AND EQUIPMENT STORED. LOCKERS X 
AND PERSONAL ITEM CONTAINERS 

SAFETY COMPETENT PERSON HAS CONDUCTED A SAFETY MEETING X 
MEETING 

BASELINE BASELINE MONITORING CONDUCTED PRIOR TO START OF X 
MONITORING PREPARATIONS 

PROJECT PROJECT DESIGN ON SITE, AND ALL PREPARATIONS COMPLETED IN X 
DESIGN ACCORDANCE WITH DESIGN 

DOCUMENTS NOTIFICATION, PERMIT, ABATEMENT PLAN, CONTRACTOR LICENSE, X 
SUPERVISOR LICENSE, WORKER LICENSE, TRAINING, & MEDICAL, 
FIT TEST DOCUMENTATION ON SITE AND IN ORDER 

MARK W/ X, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

See Asbestos Abatement Momtormg Checklist and Log of Events- for deta1ls concernmg proJect. 

Page 2 of 3 

~~ 
Signature of Inspector/Project Monitor:------------------ Date: 16 June 01 

Project Monitor: __ _,_R~v""'a""n~S"".-"-R.:..:e:<..::e::..=:d,________ Training Cert./ License No:_--"<.0-'-1-_,0'-.!.1-"'-0_,_4 ____ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 16 June 01 

~-:.-.;:::- PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061601-35RR PRE New Executive Office Building: 10.0 10.0 7:34 9:34 
Hall adj to Room 5208 AM AM 

2534-061601-36RR PRE New Executive Office Building: 10.0 10.0 7:34 9:34 
Room 5011 adj to Riser 7A Work AM AM 
Area J inside Mini-Containment 

2534-061601-37RR PRE New Executive Office Building: 10.0 10.0 7:34 9:34 
Room 5011 adj to Riser 7A Work AM AM 
Area J inside Mini-Containment 

Minutes 
elapsed 

120 

120 

120 

Page 3 of 3 

~~ 
Signature of Inspector/Project Monitor: ------------------ Date: 16 June 01 

Project Monitor: __ ....:.R-"y'-"a::.:..n'-'S=.'-'R_,_e=e=d=-------­
(Print!Type) 

Training Cert./ License No:_----"'-0-=-1-_,0....:.1=04-'-:=--:-=~--­
(Print!Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 6.0 0.003 

1200 5.0 0.003 

1200 4.5 0.003 



Industrial Hygiene Te .. ~.1ologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

REMOVAL CONTRACTOR: Hillian Brothers MONITORING CONTRACTOR: 
INDUSTRIAL HYGIENE TECHNOLOGIES, INC. 

CONTRACTOR SUPERVISOR: Silvio Argueta 

TIME START: 1800 TIME COMPLETE:2200 

ABATEMENT SCOPE OF WORK: Prep work for Class I removal operations 

TYPE OF ASBESTOS MATERIAL I Category 1 Friable QTY. OF ASBESTOS Unknown 
TO BE ABATED MATERIAL TO BE ABATED 

OSHA ACTIVITY CLASS I X CLASS II CLASS Ill CLASS IV 
CLASSIFICATION 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

WORK SITE BARRIER TAPE TO ISOLATE STAGING AREA AND DECON X- Prep Work 
ISOLATION 

FULL CONTAINMENT X- Prep Work 

NEGATIVE PRESSURE -0.02 MINIMUM X- Prep Work 

FOUR AIR CHANGES PER HOUR X- Prep Work 

CRITICAL BARRIERS INTACT (DUCTS, WINDOWS, DOORS, ALL X- Prep Work 
PENETRATIONS) 

FLOOR COVERED X- Prep Work 

WALLS COVERED X- Prep Work 

AREA VENTILATION OFF & VENTS COVERED X- Prep Work 

GLOVEBAGS SMOKE TESTED AND FOUND SATISFACTORY X- Prep Work 

SIGNAGE CAUTION SIGNS AT STAGING AREA X- Prep Work 

OSHA SIGN (ASBESTOS) AT ENTRANCES TO WORK AREA X- Prep Work 

WASTE CONTAINERS LABELED PER NESHAP & GENERATOR X- Prep Work 

HVAC SYSTEM TAGGED OUT X- Prep Work 

NO SMOKING, EATING OR DRINKING IN THE WORK AREA X- Prep Work 

MARKW/X, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Page 1 of 9 

~~ 
Signature of Inspector/Project Monitor: ------------------ Date: 15 June 01 

Project Monitor: __ _,_R..:..ly=a:..:..:n'-'S=·.....:.R..:..:e=e=d,___ _____ _ Training Cert./ License No:_-=0-'-1-_,0:...:.1..:0.....:.4 ____ _ 
(Print[Type) (Print[Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Tec'--'Jologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15June01 

INSPECTION ACTIVITY TO BE CHECKED WITHIN DEVIATION 
CATEGORY LIMITS 

INSPECTION HIGH-SPEED ABRASIVE DISC SAWS, COMPRESSED AIR, DAY X- Prep Work 
SWEEPING, SHOVELING, EMPLOYEE ROTATION- NOT TO BE USED 

LABELED WASTE CONTAINERS ON SITE X- Prep Work 

HEPA VACUUM FOUND WORKING AND ACCEPTABLE X- Prep Work 

ACCESS TO WATER FOR WET METHODS X- Prep Work 

AIRLESS SPRAYER WORKING AND IN WORK AREA X- Prep Work 

WORKER DISPOSABLE COVERALLS & BOOT COVERS X- Prep Work 
PROTECTION 

PROPER NIOSH RESPIRATORS X- Prep Work 
TYPE RESPIRATOR: 
FILTER: 

HEAD PROTECTION X- Prep Work 

EYE PROTECTION X- Prep Work 

SHOWERS FUNCTIONING X- Prep Work 

HOT AND COLD RUNNING WATER X- Prep Work 

WATER COLLECTION I FILTERING DEVICE FUNCTIONAL X- Prep Work 

WORK HABITS HOUSE KEEPING- MATERIALS AND EQUIPMENT STORED. LOCKERS X 
AND PERSONAL ITEM CONTAINERS 

SAFETY COMPETENT PERSON HAS CONDUCTED A SAFETY MEETING X 
MEETING 

BASELINE BASELINE MONITORING CONDUCTED PRIOR TO START OF X 
MONITORING PREPARATIONS 

PROJECT PROJECT DESIGN ON SITE, AND ALL PREPARATIONS COMPLETED IN X 
DESIGN ACCORDANCE WITH DESIGN 

DOCUMENTS NOTIFICATION, PERMIT, ABATEMENT PLAN, CONTRACTOR LICENSE, X 
SUPERVISOR LICENSE, WORKER LICENSE, TRAINING, & MEDICAL, 
FIT TEST DOCUMENTATION ON SITE AND IN ORDER 

MARK W/ X, MARK N/A IF NOT REQUIRED/UTILIZED, EXPLAIN DEVIATIONS IN LOG 

Page 2 of 9 

~~ 
Signature of Inspector/Project Monitor: ------------------ Date: 15 June 01 

Project Monitor: __ ....!R...!,y~a~n.!....S~. ~R.!:::e.:::.ed~------ Training Cert./ License No: _ __,0_,_1_,-0'-'1_,0'-'-4 ____ _ 
(Prini/Type) (Prini/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Te~'-' 1ologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER CONTRACT NUMBER: 
NUMBER: P-11-01-DC-01 01 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

DAILY LOG OF EVENTS 

Remediation Activities 

1800:Hillian on site New Executive Office Building 725 17TH Street NW Washington DC . Silvio Argueta, Hillian 
superintendent informs IHT that Hillian shall be commencing prepwork for ACM Class I removal operations 
using Mini-Containments, hand tools, and wet methods. These removal activities are to occur in NEOB: 8TH 
Floor Room 8017 to 8025 Risers 9A-17A, Mini-Containment Work Area's A, B, C, D, E, F, G, H, & I and 
NEOB: 5TH Floor Room 5011 Risers 7A Mini-Containment Work Area J. 

1935: Hillian workers mobilize and commence prepwork in NEOB: 8TH Floor Room 8017 to 8025 Risers 9A-17A, 
Mini-Containment Work Area's A, B, C, D, E, F, G, H, & I. 

2130: Hillian workers halt prep work operations. Hillian to return to site tomorrow 6/16/01 @ 6:30AM to continue 
prepwork operations and commence demolition and decontamination with potential TSI fitting removal. 

2200: Hillian departed the site. 

Sampling 

1815: IHT on site to perform area air monitoring and abatement quality control. 

1920: IHT began sampling. 

2200: IHT completed sampling. IHT off site. 

Inspections 

No inspections necessary. 

Comments 

Hillian Prepwork operations proceeded without incident. 

PCM pre abatement air sample analysis preformed: IHT reported no elevated sample results: All area samples 
reported airborne fiber concentration levels below 0.01 fibers/cc. Deemed Satisfactory. 

Page 3 of 9 

~~ 
Signature of Inspector/Project Monitor: ------------------ Date: 15 June 01 

Project Monitor: __ .!,R.!Jyl!:a!.!.2n~S~·.!.R~e~e::!::d!,__ _____ _ 
(PrintJType) 

Training Cert./ License No:_----"'-0_,_1-....:::0:....:.1=0..!.4=------­
(PrintJType) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061501-01 RR PRE New Executive Office Building: 10.0 10.0 7:03 9:03 
Hall adj to Room 8208 PM PM 

2534-061501-02RR PRE New Executive Office Building: 10.0 10.0 7:12 9:12 
Room 8025 adj to Riser 17 A, PM PM 

Work Area A inside Mini-
Containment 

2534-061501-03RR PRE New Executive Office Building: 10.0 10.0 7:12 9:12 
Room 8025 adj to Riser 17 A, PM PM 

Work Area A inside Mini-
Containment 

2534-061501-04RR PRE New Executive Office Building: 10.0 10.0 7:19 9:19 
Room 8025 adj to Riser 16A, PM PM 

Work Area B inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

120 

Page 4 of 9 

~~ 
Signature of Inspector/Project Monitor:------------------ Date: 15 June 01 

Project Monitor: __ _,_R_,_,y'""'a:..:.;n'-'S=·....:..R..:..:e=e=d=--------­
(Print!fype) 

Training Cert./ License No: _ __:,:_0...:...1-....::0:....:.1=0_,_4 ____ _ 
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 3.0 0.003 

1200 11.0 0.004 

1200 10.0 0.004 

1200 9.0 0.004 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-0101 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061501-05RR PRE New Executive Office Building: 10.0 10.0 7:19 9:19 
Room 8025 adj to Riser 16A, PM PM 

Work Area B inside Mini-
Containment 

2534-061501-06RR PRE New Executive Office Building: 10.0 10.0 7:34 9:34 
Room 8025 adj to Riser 16A-13A PM PM 

Work Area C inside Mini-
Containment 

2534-061501-07RR PRE New Executive Office Building: 10.0 10.0 7:34 9:34 
Room 8025 adj to Riser 16A-13A PM PM 

Work Area C inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

Page 5 of 9 

~~ 
Signature of Inspector/Project Monitor:----------------- Date: 15 June 01 

Project Monitor: __ ...:..R~y_,a"-!.n.,s~ . ...:..R'="e""'e""'d _____ _ 
(Print/Type) 

Training Cert./ License No: __ 0::<..,1!..,_-.>!,_01_,_,0""'4c__-=----:--­
(PrintfType) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 7.5 0.003 

1200 6.5 0.003 

1200 7.0 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER 
NUMBER: P-11-01-DC-01 01 

I CONTRACT NUMBER: 
GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061501-08RR PRE New Executive Office Building: 10.0 10.0 7:22 9:22 
Room 8025 adj to Riser 12A PM PM 

Work Area D inside Mini-
Containment 

2534-061501-09RR PRE New Executive Office Building: 10.0 10.0 7:22 9:22 
Room 8025 adj to Riser 12A PM PM 

Work Area D inside Mini-
Containment 

2534-061501-1 ORR PRE New Executive Office Building: 10.0 10.0 7:29 9:29 
Room 8025 adj to Riser 12A PM PM 

Work Area E inside Mini-
Containment 

Minutes 
elapsed 

120 

120 

120 

Page 6 of 9 

~~ Signature of Inspector/Project Monitor:----------------- Date: 15 June 01 

Project Monitor: __ ...:..R.!.Iv~a!..!.n~S!..:.. . .!..R'-"e~e~d _____ _ 
(Print/Type) 

Training Cert./ License No:_....:0><-1,_-~01~0~4~---­
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 8.0 0.003 

1200 9.5 0.004 

1200 9.0 0.004 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time Minutes 
Type elapsed 

on off on off 

2534-061501-11 RR PRE New Executive Office Building: 10.0 10.0 7:29 9:29 120 
Room 8025 adj to Riser 12A PM PM 

Work Area E inside Mini-
Containment 

2534-061501-12RR PRE New Executive Office Building: 10.0 10.0 7:18 9:18 120 
Room 8025 adj to Riser 11 A PM PM 

Work Area F inside Mini-
Containment 

2534-061501-13RR PRE New Executive Office Building: 10.0 10.0 7:19 9:19 120 
Room 8025 adj to Riser 11 A PM PM 

Work Area F inside Mini-
Containment 

Page 7 of 9 

~~ 
Signature of Inspector/Project Monitor:----------------- Date: 15 June 01 

Project Monitor: __ _,_R'-J.y_,a"-!.n..!::S~ . .!...R~e~e,_d _____ _ 
(Print/Type) 

Training Cert./ License No: __ 0"'-1.:..._-=0.!...:1 0""""4'-------­
(Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 4.0 0.003 

1200 3.0 0.003 

1200 7.5 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061501-14RR PRE New Executive Office Building: 10.0 10.0 7:28 9:28 
Room 8021 adj to Riser 1 OA PM PM 

Work Area G inside Mini-
Containment 

2534-061501-15RR PRE New Executive Office Building: 10.0 10.0 7:28 9:28 
Room 8021 adj to Riser 1 OA PM PM 

Work Area G inside Mini-
Containment 

2534-061501-16RR PRE New Executive Office Building: 10.0 10.0 7:36 9:36 
Room 8019 adj to Riser 9A Work PM PM 
Area H inside Mini-Containment 

2534-061501-17RR PRE New Executive Office Building: 10.0 10.0 7:36 9:36 
Room 8019 adj to Riser 9A Work PM PM 
Area H inside Mini-Containment 

Minutes 
elapsed 

120 

120 

120 

120 

Page 8 of 9 

~~ 
Signature of Inspector/Project Monitor: ----------------- Date: 15 June 01 

Project Monitor: __ .!..R!.l.y-""a'"'-n -"'S~. "'-'R""e"""ed'"-------­
(Print!Type) 

Training Cert./ License No:_----><-0.!..1-...,0'-'-1.::::04_,___ ____ _ 
(Print[fype) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 11.0 0.004 

1200 12.0 0.005 

1200 3.5 0.003 

1200 4.0 0.003 



Industrial Hygiene Technologies, Inc. 
Environmental & Industrial Hygiene Consultants 

PRE-ABATEMENT CHECKLIST & LOG 

CLIENT: GSA, NCR, SDS, WPYG I ORDER I CONTRACT NUMBER: 
NUMBER: P-11-01-DC-0101 GS11 POOMQD0098 

I ACT NUMBER: 
P02642534 

BUILDING: New Executive Office Bldg: LOCATION: 725 17TH Street NW. Washington, DC 

PROJECT: 5TH & 8TH Floor Fan Coil Unit Replacement Project DATE: 15 June 01 

~~ PCM SAMPLE LOG 
Microscopist: 

(sign) 

Sample Number Sample Location Flow rate Time 
Type 

on off on off 

2534-061501-18RR PRE New Executive Office Building: 10.0 10.0 7:37 9:37 
Room 8017 adj to Riser 9A Work PM PM 
Area I inside Mini-Containment 

2534-061501-19RR PRE New Executive Office Building: 10.0 10.0 7:37 9:37 
Room 8017 adj to Riser 9A Work PM PM 
Area I inside Mini-Containment 

Minutes 
elapsed 

120 

120 

Page 9 of 9 

~~ 
Signature of Inspector/Project Monitor: ------------------ Date: 15 June 01 

Project Monitor: __ _,_R.!.Jy'-"'a""'n'--'S""'._,R_,e:<.!e"-'d,__ _____ _ Training Cert./ License No:_---"'-0_,_1-_,0_,_1~04_,___ ____ _ 
(Print/Type) (Print/Type) 

7220-U Telegraph Square Drive, Lorton, Virginia 22079 (703) 541-9015, Fax (703) 541-9019 

Liters Fibers I Fibers/ 
100 fields cc 

1200 5.0 0.003 

1200 4.0 0.003 



ROUTING SLIP 
TO co NCR R1 R2 R3 R4 RS R6 R7 R8 R9 R10 

NAME/TITLE CORRES. RECEIVED 
SYMBOL 

INITIAL DATE 

1. Galen Green/Project Manager WPW 
2. 
3. 
4. 
5. 

Necessary Action Recommendation As Requested 
For Signature Comment See Me 
Concurrence Initial and Return X Your Information 
Approval Per Conversation Other (Specify) 

REPLY OR I DUE 
FOR SIGNATURE OF 

INTERIM REPLY 

REMARKS 

Subject: Asbestos-Containing Material (ACM) Removal Monitoring Report (6/15-16/01) 
Fan Coil Unit Replacement Project 
NEOB (DC01 05ZZ) 
725 1 ih Street, NW 
Washington, DC 

The Safety, Environment and Fire Protection Branch has reviewed the attached asbestos-containing 
material (ACM) removal monitoring report for the project referenced above. I am forwarding a copy of 
the report for you to retain in your facility/project records. 

Should you have questions concerning the report, please feel free to contact me at (202) 708-5257. 

Thank you, 

Attachment(s) 

I 
NAME/TITLE 

Timothy Sleeth 
Industrial Hygienist 
GENERAL SERVICES ADMINISTRATION 

CORRES. SYMBOL 

WPYG 
TELEPHONE NO. 

(202) 708-5257 

BUILDING ROOM NO. 

ROB Room 2080 
DATE 

01/15/02 

GSA FORM 14 (REV. 04-91) 



-······-- -·-··- -·· --···-···--------------------. 

GSA National Capital Region 

MEMORANDUM FOR DON PLUMMER, DIRECTOR 
WHITE HOUSE SERVICE DELIVERY TEAM (WPW) 

FROM: TRISH GRETSKY, TEAM LEADERY ~ \.{~ 
SAFETY, ENVIRONMENT, AND 
FIRE PROTECTION BRANCH (WPYG) 

SUBJECT: Occupational Safety and Health Surveys and Program Review 

Bauer Environmental Consultants, LLC has completed the Occupational Safety and Health 
(OSH) Program Review and the OSH Surveys for the White House Service Delivery Team. 

The OSH Program Review describes the OSH program at your location, and lists any findings 
and recommendations. Since this is a program review, the findings are not entered into the IRIS 
system. Your response should list actions you have taken to correct the findings. Any program 
findings not corrected within 30 days will require a follow up report every 30 days until the item 
is complete and a final report is rendered 

Your response citing action taken to correct the Program Review and OSH Survey findings must 
be received in our office within 30 calendar days of the receipt of this memorandum. If you have 
any questions, please call Bill Sain on (202) 708-5236/Fax (202) 708-6618. 

Attachments 

U.S. General Services Administration 
301 7th Street, SW 
VIJashington, DC 20407-0001 

www.gsa.gov 



OCCUPATIONAL SAFETY AND HEALTH SURVEY 

OF THE 

NEW EXECUTIVE OFFICE BUILDING (DC0105ZZ) 

72517TH STREET, NW 
WASHINGTON, DC 

DCOlOSZZ 

RESPONSIBLE FIELD OFFICE: WHITE HOUSE PROPERTY 

MANAGEMENT CENTER 

Prepared by: 

Bauer Environmental Consultants, LLC 

Task Order No.: P-11-00-DC-0208 

SURVEY DATE: JULY 13, 2000 



OCCUPATIONAL SAFETY AND HEALTH SURVEY 

OF THE 

NEW EXECUTIVE OFFICE BUILDING (DC0105ZZ) 

725 17TH STREET, NW 
WASHINGTON, DC 

RESPONSIBLE FIELD OFFICE: 

WHITE HOUSE PROPERTY MANAGEMENT CENTER 

1.0 EXECUTIVE SUMMARY 

1.1 On July 13, 2000, an occupational safety and health survey of GSA operations at New 
Executive Office Building (NEOB) located at 725 17th Street, NW, Washington, DC, was 
performed to identify potential occupational safety and health risks that may adversely affect GSA 
employees in the workplace. The survey was conducted by Jeffrey M. Bauer, PE, CIH, CSP of 
Bauer Environmental Consultants, LLC (BEC). 

1.2 The General Services Administration representatives contacted on the site included: 

Management- The survey was set up with Ms. Kerry Bonos, White House SDT. 

Labor- There were no union representatives present during the survey. 

Supervisor - Interviews were conducted with Ms. Bonos, WPMC Safety Officer and Mr. 
Michael Dehart, USRO. 

Employee - Interviews were also conducted with several GSA Shop personnel (including 
Mr. Wilson, Carpentry; Mr. Shea, Electrical Shop; and Ms. Bessie Lattimore, USRO). 
Ms. Lattimore escorted the surveyor through the GSA-occupied areas. 

1.3 There were four new occupational safety and health findings identified as a result of this 
survey. 

1.4 There were two findings recorded from the previous (April 1999) survey. BEC 
evaluated the outstanding RAC 1-3 findings and their status is discussed below. 

1.5 No high hazard operations were noted or reported at the time of the survey. 

2 



OPEN FINDINGS SUMMARY 

Finding No. 

G-11-91-189/006 
G-11-91-189/010 
G-11-97 -026/001 
G-11-97-026/002 
G-11-97 -026/003 
G-11-97-026/004 
G-11-97-026/005 
G-11-99-023/00 1 
G-11-99-023/002 

Description Status 

Vault battery charging requires ventilation Open 
Transformer ceiling may be asbestos - repair Closed 
Remove trash from rooftop Closed 
Exhaust fan in chiller room is situated incorrectly Open 
Alarm for R-123 monitoring system could not be located Open 
No emergency shutdown instructions posted outside chiller rm Open 
Training not given to employees for SCBAs in chiller room Open 
Install pressure reducing nozzle for cleaning Closed 
Provide fall protection for ladders in HV AC shafts Open 

2.0 BUILDING PROFILE 

2.1 The New Executive Office Building, constructed in 1966, is a ten-story office building with 
two below grade levels and a penthouse. The two basement levels are used as a parking garage 
and contain several mechanical spaces and workshop areas. The approximate gross floor area is 
37,400 sq. ft. per floor. The building is occupied by the Executive Office of the President, and the 
Office ofManagement and Budget. 

The GSA occupied space included office space on the first floor, a carpenter shop near the 
loading dock area, USRO shop with associated storage in the basement, elevator and pesticide 
shops and utility/mechanical spaces. The penthouse area contains elevator hoisting equipment and 
the building supply and return fans. The non-GSA spaces are used exclusively for business type 
occupancy. 

2.2 This section summarizes the 32,182 sq/ft of GSA work space within the building. The square 
footage, percent of space within the building, occupied by the GSA, that contain the following: 

(a) Office space -1,120 sq. ft. 
(b) Laboratories 
(c) Parking garages 
(d) Battery charging - Battery bank in transformer vault (square footage included in 

utility/mechanical space). 
(e) Printing shops 
(t) Firing range 
(g) Warehousing - 9,172 sq. ft. 
(h) Flammable material storage 
(i) Computer rooms 
(j) Machine and carpenter shops - Several small shops e.g. elevator shop, carpenter 
shop, etc. (square footage included in utility/mechanical space). 
(k) Utility/mechanical- 21,890 sq. ft. 
(I) Confined space- water tanks- (included in utility/mechanical areas listed above). 
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(m) Vehicular repair 
(n) Radiation 

(i) Ionizing 
(ii) Non-ionizing 

(o) PCBs 
(p) Photo labs 
( q) Etching/plating shops 
(r) Welding/sheet metal ships 
( s) Paints spray booths 
(t) Designated, or recommended, noise hazard areas - Chiller room and paper 

disintegrator (burn) room (included in mechanical space listed above) 
(u) Areas requiring respirator protection 

3.0 SPECIAL OCCUPANCIES 

3.1 Description of Special Occupancies 

Carpenter Shops. The carpentry shop for the WPMC is located in this building. The shop 
contains Delta Brand grinders, radial arm saws, band saws, crosscut saws, sanding machines and 
drill presses. All equipment was observed to be guarded properly. Portable powered hand tools 
such as drills and circular saws were in good condition, properly grounded and considered safe for 
use. The shop was observed to be well maintained and in clean condition. New emergency stop 
buttons have been installed on most of the machines. Woodworking machines are connected 
to a central dust collection system. The carpentry shop is equipped with a storage loft, break 
room and locker room. 

USRO Shop. The USRO shop is a small lightly equipped shop/storage room in room B-231. The 
shop is provided with a bench grinder and drill press. This equipment was observed to be guarded 
properly, with a minor exception. 

Utility/Mechanical Space. Utility/mechanical spaces consisted of penthouse HVAC equipment, 
cooling towers on the roof, elevator machine rooms, a large chiller room in the subbasement, air 
compressor equipment room in the 2B garage level and transformer vaults and switchgear in the 
basement. 

Battery Charging. The battery bank located in B-202 switchgear consisted of eight lead acid 
batteries and provides back-up power for the switchgear equipment. Two 32 oz. eyewash 
squeeze bottles are provided adjacent to the charging area and a plumbed in place system is 
located in the corridor outside the room. PPE in the form of a splash shield and rubber gloves are 
staged in a cabinet conspicuously located adjacent to the battery bank. Ventilation is considered 
adequate for this area. 

Noise Hazard Areas. Three new chillers would be expected to produce noise levels in excess of 
the action level of 85 dBA established by OSHA Noise levels were not measured during this 
survey as the chillers were not in operation. 
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Confined Spaces. Five expansion/storage water tanks located on the subbasement level in the 
main mechanical room. The water tanks are listed in the confined spaces inventory. 

3.2 Special Occupancies Data 

3.2.1 Motor pools: None 

3.2.2 Laboratories: None 

3.2.3 X-ray and other radiation producing equipment: Package inspection units at the 
security guard stations at the building's entrances. 

3.2.4 Firing range: None 

3.2.5 Warehouse storing hazardous materials: None 

3.2.6 Photo-processing: None 

3.2. 7 Computer room with emergency power or battery charging equipment: None 

3.2.8 Incinerators: None 

3.2.9 Transformers with PCBs: None 

3.2.10 Permit Required Confined Space: Permit required confined spaces noted included 
water tanks in the subbasement. All confined spaces observed were included in the confined 
spaces inventory list. Tanks need to be posted as to the potential hazard. 

4.0 DISCUSSION 

4.1 Hazard Communication 

A. Usage. Routine building maintenance materials in the form of lubricants, water treatment 
chemicals, paints and adhesives. 

Previously recorded concerns in the area of the presence of the chiller's chemical refrigerant 
R-123, that are still considered valid and open, include: 

• Alarms- The actual alarm (Horn and/or light) for the R-123 monitoring system could not 
be located. As the location of the monitoring panel (In the center of the chiller room) 
requires entry into the room to read, the alarm system should be designed to provide early 
warning to persons both within and outside the chiller room. 
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• Emergency Shutdown - There are currently two emergency shut-off switches located in 
the hall, just outside the chiller room. Issues involved with these switches pertains to that 
there are two switches and three chillers. 

• Instructions - There is no system schematic or emergency shutdown instructions posted 
on the wall outside the chiller room. Accordingly, procedures to follow in the event of a 
refrigerant spill may be unclear - This could result in entry into an oxygen deficient 
atmosphere. To address this risk issue, post a system schematic and emergency shutdown 
instructions, outside the chiller room IA W Paragraph 11.8 of ANSI/ ASHRAE 15-1994. 

• SCBA - ANSI/ ASHRAE 15-1994 calls for installation of two Self Contained Breathing 
Apparatus (SCBA) units for the chiller room when it contains R-123. The standard does 
not, however, address the safety and health implications of SCBA use by employees. The 
concern is that use of SCBA gear by untrained persons in the event of a refrigerant spill 
and/or a rescue attempt by untrained personnel, in an oxygen deficient atmosphere, can 
lead to escalating casualties during a spill emergency. 

B. Chemical Inventory. Ms. Bonos has reportedly completed an inventory of hazardous 
materials used by the WPMC. 

C. Written Hazard Communication Program. The WPMC has adopted a hazard 
communication program from the West Alterations Work Group version to serve as a model for 
their program. A recommendation to modify the program to address this facility and its employees 
was made in the WPMC Program Review. Material safety data sheets (MSDSs) were available at 
this site. A random check of items in the building of the inventory of MSDSs found no 
discrepancies. 

4.2 Personal Protective Equipment 

Personal Protective Equipment (PPE) requirements observed include eye & face protection when 
handling water treatment chemicals, hearing protection for mechanical room areas as well as foot 
protection throughout all GSA shop and mechanical areas. Operations personnel who provide 
support for the facility have access to a full range of personal protective equipment, including 
safety glasses, chemical splash goggles and face shields, ear muffs and plugs as well as protective 
gloves and hard hats. In addition, all GSA mechanical personnel assigned to this facility receive an 
allowance towards the purchase of safety shoes each year. 

Half mask air filtering respirators with cartridges have also been provided for carpentry shop and 
paper disintegrator operators for use against nuisance dusts and vapors. The pesticide applicator 
should also provided with respirator protection. There is a major issue involved with providing 
respirators, without training and annual medical evaluation, that is discussed fully in the Program 
Review. 
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4.3 Training 

A. Respiratory Protection: Training in the selection, use and care of respirators is required for 
all personnel that have been issued respirators and also for personnel who may be selected to use 
SCBA. 

B. Hazard Communication: Training in regard to the Federal Hazard Communication Standard 
is required for personnel assigned to perform work in this facility due to the use of routine building 
maintenance materials, e.g., lubricants, adhesives, solvents, water treatment chemicals and 
compressed gases which are all potentially hazardous materials. 

C. Lock Out - Tag Out: Training is necessary due to the need to lock out and tag out of service 
mechanized equipment, e.g., chillers, air handlers, sewer ejector pumps, etc., during routine 
maintenance and repair operations. 

D. Confined Spaces: Training is necessary due to the presence of such spaces in the building and 
the periodic need for mechanical inspectors to enter such spaces to review the work of contractors. 

E. Blood borne Pathogens: Training is not necessary as a result of the operations conducted by 
the GSA in this building. Spills of blood or other bodily fluids are cleaned-up by contractor 
janitorial staff. 

F. Forklifts: The GSA does not use any mechanized material handling equipment, e.g., forklifts, 
in this building. No requirements for forklift training is presented by the operations conducted 
within the building. 

G. Other: There are two ladders in the HV AC airshaft that reported not to have fall protection 
cages. The ladders are used to perform periodic maintenance related tasks in the airshaft. In the 
event an employee is required to enter the shaft he or she should be equipped with approved fall 
protection and be properly trained in the use of the fall protection equipment. 

4.4 Medical Surveillance 

Medical examinations for operations personnel assigned to this facility are necessary as a result of 
exposures to a variety of chemical stressors from activities conducted in association with the 
routine building maintenance operations as well as noise exposures that may be present. Annual 
medical examinations are offered and/or provided to all GSA mechanical personnel assigned to this 
building. The examinations are provided by Professional Health Services of Pennsylvania. This 
was last conducted in October 1999. 

4.5 Lock Outffag Out Equipment and Knowledge 

Lock out and tag out procedures are necessary for work involving energized and/or mechanical 
equipment, e.g., air handlers, chillers, motor pump controllers, sewer ejector units, etc., contained 
in the mechanical spaces of the building. GSA mechanical personnel assigned to the facility have 
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been issued their own locks and keys as well as multiple lock hasps and a supply of tags. All 
mechanical personnel have also received training in lock out - tag out procedures. 

4.6 Fire Protection Life Safety Issues 

The facility has an Occupant Emergency Plan (OEP) and all GSA personnel assigned to this facility 
have received training in accordance. There were an appropriate number and type of portable fire 
extinguishers distributed throughout the GSA occupied spaces. The extinguishers, however, were 
not all properly mounted or serviced. As noted during the previous survey report, battery pack 
emergency lights were provided throughout the GSA areas with one exception and functioned 
properly when tested. Exit signs were illuminated and the means of egress was evident throughout 
the facility. One finding in this area pertains to a wall-mounted fire extinguisher located by 
the exit door of the carpentry shop, that was blocked by supplies and debris. Ensure proper 
clearance around extinguisher for easy access. 

4. 7 Entry Permit Required Confined Spaces and Enclosed Spaces 

A. Permit Required Confined Spaces: There are several "Permit Required" Confined Spaces 
that have been identified at this location. Mr. Dehart indicated that work related to confined 
spaces was usually contracted out and that only mechanical inspectors could be anticipated to 
enter such spaces for inspection purposes. To date, none of the GSA mechanical personnel 
assigned to this facility have received formal training from the Regional S&EM Branch in "permit 
required" confined spaces, although it has been the subject of monthly safety meetings. 

Although air monitoring equipment is available in the Old EOB electrical shop, there is no 
organized program to keep personnel current on confined space entry procedures. Accordingly, it 
is recommended that GSA personnel do not enter any "permit required" confined spaces until they 
have received proper training. A finding was recorded in the WPMC Program Review report as 
this issue transcends individual buildings and is a general concern for the WPMC. The specific 
permit required confined spaces identified in the building are as follows: 

• Subbasement mechanical room areas - five water tanks and a surge tank. 

(1) Entrances posted with warning signs- No, required 

(2) Written procedures available (Hazards and controls identified?)- Reportedly yes 

(3) Permit forms available - Yes 

( 4) Air sampling equipment available and calibrated - Not in this building 

(5) Personnel trained - No 

(6) Rescue equipment/personnel available (on-site or rescue service)- No 
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B. Enclosed Spaces: The HV AC airshaft, elevator pits, and the penthouse machine rooms are 
considered enclosed spaces. These spaces are not considered "permit required" as there is no 
potential for a hazardous atmosphere or engulfment. Mechanical, electrical hazards and 
converging areas are present as well as a fall hazard in the case of the airshaft. In the event an 
employee was injured while working in these areas, absent a means of communication (e.g. two­
way radio, buddy system, etc.) a significant period of time may elapse before help is summoned. 

(1) Entrances posted with warning signs- No 

(2) Written procedures available (Hazards and controls identified?)- No 

4.8 Adequacy of Ventilation 

There were no GSA operations conducted within this facility requiring any specialized local 
exhaust ventilation systems. No findings pertaining to ventilation were identified as a result ofthis 
survey. 

4.9 Walking/Working Surfaces 

Walking and working surfaces in the GSA occupied spaces consisted of carpeting in the office 
spaces and painted or treated concrete in the mechanical areas. All surfaces, were in good 
condition at the time ofthe survey. Two previously recorded findings in this area, that are still 
considered valid and open, include: 

• AHU F-27-3 has a sharp comer, at head level, that must be passed closely by as this AHU 
room is entered. The risk can be reduced by covering the sharp edges with padding that is 
painted a bright color (Recommend yellow with black stripes). 

• There are two ladders in the HV AC airshaft that do no have fall protection cages. A cage 
was installed around the top of the airshaft limiting access to the ladders. However, access 
is not controlled and the gate was unlocked. This action does not mitigate the original 
perceived hazard. Conceivably the ladders will be used to perform modifications to the 
building or maintenance related tasks at some point in the airshaft. 

4.10 Electrical Systems 

The facility is provided with a standard three wire grounded electrical system and the continuity of 
the ground was confirmed during the survey. All electrical panels observed were properly sized, 
labeled and accessible. 

4.11 Machine Guarding 

The GSA has a well equipped carpenter shop and USRO shop located in this building. In addition, 
the fixed machinery in the building is maintained by GSA personnel. 

9 



Two previously recorded findings in this area, that are still considered valid and open, 
include: 

• The three compressors just outside the elevator pit room (A4, AS, and A6) had incomplete 
guards and the pinch points at the belt/pulley interfaces were exposed. The existing guards 
should be modified to enclose the v-belt drive mechanism completely. 

• The air handlers, in the penthouse, had guards that enclosed the v-belt drive mechanism on 
one side only. Should personnel inadvertently contact a pinch point they may be injured. 
The existing guards should be modified to enclose the v-belt drive mechanism completely. 

One new finding in this area pertains to a missing "work rest" on the floor mounted wheel 
grinder machine located in the Carpentry Shop. Repair machine to proper working order. 

4.12 Emergency First Aid Equipment 

Eyewash systems were provided in mechanical room and in the corridors in the basement. The 
systems functioned properly when tested. There is no plumbed in eyewash in the pesticide shop 
where caustic materials are handled and mixed (A squeeze bottle system is installed). A plumbed 
in-place eyewash fountain should be provided. 

4.13 Material Handling & Storage 

The GSA does not use any fixed and/or mechanized material handling equipment in this facility, 
with the exception of a chain hoist located in the chiller room. There was observed one propane 
powered forklift located in the loading dock area for moving palleted supplies. 

4.14 Noise 

The chiller room has noise levels exceeding 85 dBA, due to the presence of three large chillers 
(When installation is complete), compressors, and circulating pumps. No hearing protection, e.g, 
muffs and/or plugs was available at the entrances, however, all GSA mechanical personnel have 
reportedly been issued their own personal protective equipment. The area has been posted as to 
the hazard, however, in this regard, the paper destruction (burn) room located in the 
loading dock area, has not been posted as a high noise area- hearing protection required. 
Post this room accordingly. 

4.15 Lighting 

The lighting criteria was obtained from 41 CFR 101-20.107, Energy Conservation Rule, Federal 
Property Management Regulations. The required light levels are: 

• 50 Foot candles for work surfaces (taken to mean areas where reading is required) 

• 30 Foot candles for work areas (taken to mean areas not requiring reading) 
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• 10 Foot candles for non-work areas (taken to mean aisles, corridors, etc.) 

• 5 Foot candles for walking surfaces. 

Lighting in the GSA occupied spaces was provided by a combination of fluorescent light fixtures 
and ceiling mounted incandescent units. No findings concerning illumination levels were noted 
during this survey. 

4.16 Bloodborne Pathogens 

No GSA personnel assigned to this facility are designated as "first responders." Spills ofblood or 
other bodily fluids are cleaned-up by the contractor janitorial staff It was indicated that the 
janitorial staff has been trained on the issues regarding potential exposures to human wastes/bodily 
fluids. A control plan has been established and PPE and disposal kits have been provided to the 
janitorial staff 

4.17 Measurements 

No measurements were taken as none of the noise producing equipment was in operation. 
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MINOR FINDINGS 
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MINOR SURVEY FINDINGS REPORT 

TO: White House SDT 

DATE: July 13,2000 

FROM: Bauer Environmental Consultants, LLC 

BUILDING NAME & NUMBER: New Executive Office Building (DC0105ZZ) 

ADDRESS: 725 17th Street, NW, Washington, DC 

The following list of items has been identified for correction as a result of a Safety and 
Environmental Management Survey conducted on the date( s) indicated above. Please indicate the 
corrective action taken and provide your name in the space provided. Please forward the 
completed form to the Safety and Environmental Management Division (WPYG). Please 
complete form within 30 calendar days of receipt affinal. 

FINDING #: 1 

There are currently two emergency shut-off switches located in the hall, just outside the chiller 
room, but there are three chillers. The switches are not protected from accidental actuation and 
they are not labeled. The issue of the number of switches vs. chillers should be resolved. 

CORRECTIVE ACTION: DATE: BY: ----- ------

FINDING #: 2 

Air handlers in the penthouse had guards that enclosed the v-belt drive mechanism on one side 
only. The existing guards should be modified to enclose the v-belt drive mechanism completely. 

CORRECTIVE ACTION: DATE: ____ _ BY: _____ _ 

FINDING #: 3 

There is no plumbed in eyewash in the pesticide shop where caustic materials are handled and 
mixed (A squeeze bottle system is installed). A plumbed in-place eyewash fountain should be 
provided. 

CORRECTIVE ACTION: DATE: ____ _ BY: _____ _ 

13 



FINDING #: __ ~4 ____ __ 

Three compressors just outside the elevator pit room (A4, AS, and A6) had incomplete guards and 
the pinch points at the belt/pulley interfaces were exposed. The existing guards should be modified 
to enclose the v-belt drive mechanism completely. 

CORRECTIVE ACTION: DATE: ________ __ BY: -----------

FINDING #: 5 

AHU F-27-3 has a sharp corner, at head level, that must be passed closely by as this AHU room is 
entered. Cover the sharp edges with padding that is painted a bright color (Recommend yellow 
with black stripes). 

CORRECTIVE ACTION: DATE: BY: 
---------- -----------

FINDING #: 6 

There was observed a wall-mounted fire extinguisher located by the exit door of the 
carpentry shop, that was blocked by supplies and debris. Ensure proper clearance around 
extinguisher for easy access. 

CORRECTIVE ACTION: DATE: BY: ---------- ----------

FINDING #: 7 

Permit required confined spaces in this building include sewer pits and for the five large 
water tanks and surge (square) tank located in the chiller room area. These tanks and 
spaces need to be posted as to the potential hazard, as per OSHA regulations. 

CORRECTIVE ACTION: DATE: ________ __ BY: 
----------
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FINDING #: 8 

There was observed a missing "work rest" on the floor mounted wheel grinder machine 
located in the Carpentry Shop. Repair machine to proper working order. 

CORRECTIVE ACTION: DATE: ____ _ BY: _____ _ 

FINDING #: __ -=9 __ _ 

The area has been posted as to the hazard, however, in this regard, the paper destruction 
(burn) room located in the loading dock area, has not been posted as a high noise area -
hearing protection required. Post this room accordingly. 

CORRECTIVE ACTION: DATE: ____ _ BY: ------
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APPENDIXB 

RAC 1-2-3 

FINDINGS AND RECOMMENDATIONS 

[There are No RAC 1-3 Findings] 
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Control Number: G-11-00-0065 
Survey Type: OSH 
Survey Date: 7/13/00 
Conducted by: BEC 

~-tiS Safety Assessment Syst--..1 
Survey Condition Detail 

Classification: 
Date Entered: 7/17/00 

Original 

Building No.: DC0105ZZ Field Office: 
Name: New Executive Office Bldg. 

Address: 1725 17th Street, NW 
Washington, DC 

Condition/ 
Type 

Scope/ Severity/ Region/ Category/ Planned Current Planned/ PCN/ 
Work Item 

Est. Current 
Construction 
Cost RAC Prob Office Status Completion Actual Completion 

Condition Description Recommendations Comments 



FEBRUARY 6, 2000 

MEMORANDUM FOR: 

FROM: 

SUBJECT: 

PROJECT TITLE: 

BUILDING NUMBERS: 

~.:. FILE COPY 
General Services Adminstration National Capital Region 

Safety, Environmental, & Fire Protection Branch (WPYG) 

TYRONE ANDERSON 
POTOMAC AND WHITE HOUSE SOT (WPW) 

TIMOTHY SLEETH 
SAFETY, ENVIRONMENT AND 
FIRE PROTECTION BRANCH (WPYG) 

SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

REPLACE DOMESTIC COLD WATER/ 
REPLACE SEWAGE EJECTOR 
EISENHOWER EXECUTIVE OFFFICE BUILDING (EEOB) 
NEW EXECUTIVE OFFICE BUILDING (NEOB) 
17th STREET, NW 
WASHINGTON, DC 

DC0035ZZ/DC01 05ZZ PCN: ROC 07051 

SUBMISSION TYPE & DATE: 100% SUBMISSION, 1/12/01 

AlE: DIVERSIFIED ENGINEERING, INC. 

FILE NAME: EMIREV-1863-EEOB/NEOB REPLACE DOMESTIC CW.100% SUB.DOC 

NO./SAFETY AND ENVIRONMENT REVIEW COMMENTS 

The 1 00% Design Submission for the above referenced project have been reviewed with the 
following comments. 

1. Please insert the attached current versions of GSA Guide Specifications Sections: 

• 01546 - Safety and Health 
• 02085- Asbestos Abatement Procedures 

If you should have any questions, please contact me at (202) 708-5257. 

Reviewed by: Date: _____ _ 
James Hodges, Industrial Hygienist (Applied Environmental) 
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cc: Official, Facility, WPYG 
Subject File: DC0035ZZ and DC01 05ZZ 
Hodges: 1/29/01 
EMIREV-1863-EEOB/NEOB REPLACE DOMESTIC CW.100% SUB.DOC 

Author: Date: _____ _ 
James Hodges, Industrial Hygienist (Applied Environmental) 



AUGUST 14, 2000 

MEMEORANDUM FOR 

FROM: 

SUBJECT: 

PROJECT TITLE: 

FILE COPY 
GSA National Capital Region - Public Buildings Service 
Safety, Environment & Fire Protection Branch (WPYG) 

SUBHASH CAPOOR 
WHITE HOUSE SOT 0/VPW 

TIMOTHY SLEETH ~ ~ 
SAFETY, ENVIRONMENT AND 
FIRE PROTECTION BRANCH (WPYG) 

SAFETY AND ENVIRONMENT REVIEW COMMENTS 

REPLACE gTH AND 10TH FLOOR FAN COIL UNITS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 

BUILDING NUMBER: DC0105ZZ PCN: RDC-07144 

SUBMISSION TYPE AND DATE: SOW, AUGUST 8, 2000 

AlE FIRM: N/A 

FILE NAME: EMIREV-1476-NEOB.SOW.9&10 FLRS FCU REPLACE.DOC 

NO./SAFETY AND ENVIRONMENT REVIEW COMMENTS: 

The Scope of Work for the project referenced above has been reviewed with the 
following comments. 

1. Section I .F., Estimated Contract Award Amount. Does the $750,000 Estimated 
Contract Award Amount take into account the removal of sprayed-on fire proofing on 
the gth Floor, required to be abated in order to remove and replace the exiting fan coil 
units? Is the associated cost of non-asbestos spray-back fireproofing included in the 
cost estimate? 

If you should have questions, please contact me at (202) 708-5257. 



Cc: Official, Facility, WPYG, WPW 
Subject File: DC01 05ZZ 
Sleeth: 8/14/00x708-5257 

GSA National Capital Region - Public Buildings Service 
Safety, Environment & Fire Protection Branch (WPYG) 

EMIREV-1476-NEOB.SOW.9&10 FLRS FCU REPLACE.DOC 

Author: Date: _____ _ 
Timothy Sleeth, Industrial Hygienist (WPYG) 



September 22, 1998 

MEMORANDUM FOR 

FROM: 

General Services Administration 
National Capital Region 
Washington, DC 20407 

JOHN RHODES 
CAPITAL DEVELOPMENT (WPC) 

TIMOTHY SLEETH~~ 
SAFETY, ENVIRONMENT AND 
FIRE PROTECTION BRANCH (WPMOX) 

fiLE COPY 

SUBJECT: POST-AWARD ASBESTOS AND LEAD-BASED PAINT 
SUBMITTALS 
GS-11P97MKC0015 
DESIGN/BUILD ELEVATOR IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON DC 20006 

The August 5, 1998, Post-Award Asbestos and Lead-Based Paint Submittal on the 100% 
Review Comment Response from Montgomery Kone, Inc., for T&P Engineering, Inc., has been 
reviewed, and is sufficient for approval. 

If you have any questions, please contact me at (202) 708-5236. 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Sleeth: 09/22/98 
NEOB-DesignBuildEievators-98-400 

Author:~~ 
Timothy Sleeth, Industrial Hygienist (WPMOX) 



July 27, 1998 

MEMORANDUM FOR 

General Services Administration 
National Capital Region 
Washington, DC 20407 

RONALD DICKEY 
WHITE HOUSE PROJECTS OFFICE (WPC) 

FROM: TIMOTHY SLEETH~ ~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT: POST-AWARD ASBESTOS AND LEAD-BASED PAINT 
ABATEMENT SUBMITTALS 
GS11 P97MKC0015 
DESIGN/BUILD ELEVATOR IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 20006 

The July 23, 1998, Post-Award Asbestos and Lead-Based Paint Submittal from Montgomery 
KONE, and T&P Engineering (NEOB.TRANSMITTAL.063) has been reviewed and is sufficient 
for approval as noted: 

1. Section II.C.7., Removal and Disposal of The Existing Elevator Hoistway Door Panels. 
Include a statement to require that the ACM hoistway door panels be labeled just prior to 
placement in the disposal container, in accordance with 29 CFR 1926.11 01.(k)(8). 

If you have any questions, please contact me at (202) 708-5257. 

Cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Sleeth: 07/27/97 
98-357.DOC 

Author:~~ 
Timothy Sleeth, Industrial Hygienist (WPMOX) 

Date: 
'-'-'------



JUNE 15, 1998 

MEMORANDUM FOR 

FROM: 

SUBJECT: 

General Services Administration 
National Capital Region 
Washington, DC 20407 

RONALD B. DICKEY 
WHITE HOUSE PROJECTS OFFICE (WPC) 

TIMOTHY SLEETH~~ 

FILE COPY 

SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

DESIGN/BUILD PROJECT REVIEW & 
PRE/POST-AWARD ASBESTOS AND 
LEAD-BASED PAINT ABATEMENT SUBMITTALS 
GS11P97MKC0015 
DESIGN/BUILD ELEVATOR IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON DC 20006 

The May 1998, Design/Build project documents and submittals from Montgomery Kone, 
Inc., for T&P Engineering have been reviewed and are sufficient for approval as noted. 

Design Documents: Approved 

Pre/Post-Award Asbestos: Approved as Noted 

1 . Please note that when performing asbestos abatement in the District of 
Columbia, both the company and the employees must have current DC Asbestos 
Abatement Licenses. It was noted that T & P Engineering has made application 
to D. C. Department of Consumer and Regulatory Affairs for a company license. 
However, asbestos supervisor and worker licenses were not included with the 
submittal package. The Contractor shall maintain proof of current certifications 
and licenses on-site at all times. 

2. Provide copies of the EPA and DC "Notification of Asbestos Abatement" to the 
Safety and Environment Branch 10 days prior to start of any asbestos removal 
work. 



Post-Award Asbestos and Lead-Based Paint Submittals: Approved as Noted 

3. Disposal of Elevator Doors and Lead Paint Components: Documents indicate 
that the removal and displacement of the doors does not require additional work 
or conditions. Please note that if the doors are identified as being lined with 
asbestos-containing material, then the doors, shall be wrapped in 2 layers of 
6-mil polyethylene sheeting prior to removal from the site. This requirement is 
also applicable for components finished with lead paint. 

If you have any questions, please contact Tim Sleeth at (202) 708-5236. 

Reviewed by: _________________ Date: _____ _ 
Burl L. Keller Ill, Industrial Hygienist 
Aerosol Monitoring & Analysis, Inc. 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Keller: 6/12/98 
NEOB-DesignBuildEievators-98-309 

Author: ~ ~ r Burl L. Keller Ill, Industrial Hygienist 
Aerosol Monitoring & Analysis, Inc. 

Date :_---'1:..1--.:-I:.....~C~..--...... 9'-f"IL...--



FILE COPY 

MEMORANDUM FOR JOHN RHODES 
PROPERTY DEVEOLPMENT DIVISION (WPC) 

FROM: TIMOTHY SLEETH~ ~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT: 

PROJECT TITLE: 

SAFETY AND ENVIRONMENT REVIEW COMMENTS 

DESIGN/BUILD VERTICAL TRANSPORTATION 
IMPROVEMENTS 
PASSENGER ELEVATORS #1 THROUGH #6 
PASSENGER/FREIGHT ELEVATOR# 7 AND FREIGHT 
ELEVATOR#8 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 

BUILDING NUMBER: DC0105ZZ PCN: IDC68035 

SUBMISSION TYPE AND DATE: 95% SUBMISSION, APRIL 2, 1998 

AlE FIRM: PKP ENGINEERS, P.C. 

FILE NAME: 98-218B.DOC 

NO.I SAFETY AND ENVIRONMENT REVIEW COMMENTS: 

The 95% Submittal for the project reference above has been reviewed as noted: 

[1] Please replace GSA Specification Section 02085 -Asbestos Abatement 
Procedures, with the attached current version which reflects recent changes to 
the District of Columbia Asbestos Regulations. 

[2] Please label components identified as asbestos and lead-based paint on the 
project drawings. A list of these items should be sufficient. 

If you have any questions, please contact me at (202) 708-5257. 



cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Sleeth: 04/13/98x708-5257 
98-218B.DOC 

Author: -:z;;;: ~ 
Timothy Sleeth, Industrial Hygienist (WPMOX) 

Date: :..=...:....._ ___ _ 



APRIL 13, 1998 

MEMORANDUM FOR 

General Services Administration 
National Capital Region 
Washington, DC 20407 

JOHN RHODES 

FILE COPY 

PROPERTY DEVELOPMENT DIVISION (WPC) 

FROM: 

SUBJECT: 

TIMOTHY SLEETH ~ ~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

POST-AWARD ASBESTOS RESUBMITTALS 
GS11 P97MKC0015 
DESIGN/BUILD VERTICAL TRANSPORTATION 
IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON DC 20006 

The April 2, 1998, Post-Award Asbestos Resubmittals from Montgomery Kane, Inc., for 
T&P Engineering, Inc., have been reviewed, and are sufficient for approval. 

If you have any questions, please contact me at (202) 708-5236. 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Sleeth: 04/13/98x708-5236 
98-218.DOC 

Author:~~ 
Timothy Sleeth, Industrial Hygienist (WPMOX) 

Date: '/-! J-'1~ 



FILE COPY 

MEMORANDUM FOR RODNEY C. SAMPSON 
CONSTRUCTION PROCUREMENT TEAM (WPCAC) 

FROM: 

SUBJECT: 

TIMOTHY SLEETH Tf110thy Sleeth, Industrtal Hyg1entst 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

PRE-AWARD ASBESTOS AND LEAD-BASED PAINT 
ABATEMENT RESUBMITIALS 
GS11 P97MKC0015 
DESIGN/BUILD ELEVATOR IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
72517TH STREET, N.W. 
WASHINGTON D.C. 20006 

The August 1997, Pre-Award Asbestos and Lead-Based Paint Abatement 
Resubmittals from Montgomery Kone, Inc., for T&P Engineering, Inc., have been 
reviewed, and are sufficient for approval at this time. 

If you have any questions, please contact me at (202) 708-5236. 

Reviewed by: Date: _____ _ 
Christina Vodak, Industrial Hygienist 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Vodak: 8/12/97 
NEOB-000 

Author: Timothy Sleeth, Industrial Hyg1entst/ 
Christina Vodak, Industrial Hygienist 

1\i 1~ 1 3 !007 Date: · ·. M• .• l 
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MEMORANDUM FOR ERIC ALBRECHT 
DESIGN MANAGEMENT BRANCH (WPCOD) 

FROM: PATRICIA L. GRETSKY 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT: SAFETY AND ENVIRONMENT REVIEW COMMENTS 

PROJECT TITLE: DESIGN/BUILD VERTICAL TRANSPORTATION IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON D.C. 

BUILDING NUMBER: DC0105ZZ PCN: RDC 68035 
RDC 48066 

SUBMISSION TYPE & DATE: 95% DESIGN AND FINAL BER, JANUARY 1997 

FILE NAME: NEOB-235.DOC.97-235 

NO: SAFETY AND ENVIRONMENT REVIEW COMMENTS: 

The 95% Design and the Final BER submittals were reviewed as noted: 

• 95% Design 

[1] The lead-based paint survey identifies several painted 
surfaces in the work area as containing lead. However, the 
modified GSA Specification section 02090 ''Removal and 
Disposal of Lead-Based Paint'', Section l.Ol.C., states 
otherwise. Please correct the specification as appropriate. 

[2] Please submit the referenced Apendix-B, Asbestos Inspection 
and Testing Report. 

If you have any questions, please contact Trish Gretsky at 
(202) 708-5254. 

Reviewed b'i,~ v~ ~ 
?'Mark Ser~strial Hygienist 

Date ~.t -Ia. (l 



cc: Official, Facility, WPMOX 
Subject File: DC0105ZZ 
Serio: 2/13/97 
NEOB-235.DOC.97-235 



MEMORANDUM FOR JOHN BORGES 
DESIGN MANAGEMENT BRANCH (WPCOD) 

FROM: PATRICIA L. GRETSKY 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT: SAFETY AND ENVIRONMENT REVIEW COMMENTS 

PROJECT TITLE: DESIGN/BUILD VERTICAL TRANSPORTATION IMPROVEMENTS 
(ELEVATORS) 

NEW EXECUTIVE OFFICE BUILDING 
WASHINGTON D.C. 

BUILDING NUMBER: DC0105ZZ PCN: IDC 68035 

SUBMISSION TYPE & DATE: 50% DESIGN, NOVEMBER, 1996 

FILE NAME: NEOBELEV 

NO: I SAFETY AND ENVIRONMENT REVIEW COMMENTS: 

Specification and Bid Forms Volume II of IV 

1. Spec. Section 01546 Safety and Health; Paragraph 3.05.I: 
Replace ''3.02E through 3.02G'' with ''3.05E through 3.05G''. 

2. Spec. Section 02085 Asbestos Abatement Procedures; Paragraph 
1.03.C: Replace reference "29 CFR 1926.58 .... " with "29 CFR 
1926.1101, Occupational Exposure to Asbestos, Construction 
Industry Standard, INCLUDING Appendix A through K.". Replace 
all additional references of 1926.58 with 1926.1101. 

3. Provide a copy of the report for the hazardous materials 
survey with the next submission. 

Specificaiton and Bid Forms volume III of IV 

4. Page II-3-10 Section 2.1.2 reword to " ... paint assessment of 
any additional work areas where painted surfaces ... " 

If you have any questions, please contact me at (202) 708-5236. 

Reviewed by: Date -----
Burl L. Keller III, Industrial Hygienist 



cc: Official, Facility, WPMOX 
Subject File: DC0105ZZ 
Keller: 11/14/96 
NEOBELEV 

Author: Date 
Burl L. Keller III, Industrial Hygienist 

-----



GCT I 7 1996 FILE COPY 
MEMORANDUM FOR JOHN RHODES 

PROJECT MANAGEMENT BRANCH (WPCO) 

FROM: TIMOTHY SLEETH --r:::;;_, ~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT: POST-AWARD ASBESTOS ABATEMENT RESUBMITIAL 
RDC-58003 
CHILLER UPGRADE 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON D.C. 20006 

The October 2, 1996, Post-Award Asbestos Abatement Resubmittal from John J. Kirlin, 
for Southern Insulation, Inc., was reviewed and found to be sufficient for approval at this 
time. 

If you have any questions, please contact me at (202) 708-5236. 

Reviewed by: ________________ Date: _____ _ 
Mark Serio, Industrial Hygienist 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Serio: 10/17/96 
NEOBCHLL.DOC.97-16 

Author:~ 
Mark Serio, Industrial Hygienist 

Date: \ CJ -\ l-3l 



MEMORANDUM FOR 

FROM: 

SUBJECT: 

DONALD PLUMMER 
WHITE HOUSE PROPERTY 
MANAGEMENT CENTER (WPMFW) 

FREDERICK J. SISSON 

FILE COPY 
-~ C / I/ 'S '/ . ) 
;_) lj v. 

SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

ASBESTOS O&M WORK PRACTICES 
NEW EXECUTIVE OFFICE BUILDING 
750 17TH STREET, NW 
WASHINGTON, DC 

This memorandum is being forwarded in response to a White House Property 
Management Center request for guidance concerning proper procedures for accessing 
the ceiling plenum space during routine maintenance operations conducted in the New 
Executive Office Building (NEOB). Routine maintenance activities may disturb identified 
asbestos-containing materials (ACM) located above the ceiling systems located 
throughout the building. 

A 1986 asbestos report identified sprayed-on asbestos fire proofing located on structural 
steel and decking throughout the entire building. A 1993 sprinkler installation project 
was accomplished using negative pressure enclosure methods to control airborne levels 
of asbestos fibers during removal of ACM for the purpose of installing sprinkler hangers 
and piping. Non-ACM fireproofing was applied only to approximately 1-2 square foot 
areas where sprinkler hangers were attached. The majority of the friable asbestos 
fireproofing remains in the building. 

Because this material is extremely friable, and may pose a risk of exposure to 
maintenance workers and occupants of the building if handled improperly, it is essential 
that asbestos operations and maintenance work practices be implemented in 
accordance with the Asbestos Operations and Maintenance (O&M) Plan for this 
building. 

Please see the enclosed National Institute of Building Sciences (NIBS), Asbestos 
Operations & Maintenance Practices, that may be used in developing acceptable 
procedures for work in ceiling plenum spaces where exposed surfacing ACM is present. 
In addition to the NIBS procedures, the requirements of the OSHA Asbestos Standard 
(29 CFR 1910.1001 and 1926.1101) must be complied with for all Class Ill asbestos 
work activities. I have enclosed a summary table of key components of the OSHA 
Asbestos Construction Standard for your information. These requirements became 
effective October 1 , 1995. 



Additionally, and most importantly, employees whose job descriptions require that they 
perform OSHA Class I through IV asbestos operations, must be provided with 
appropriate asbestos training, personal protective equipment, and participate in a 
medical surveillance program. Specific requirements are outlined in 29 CFR 1926.1001 
and 1101. 

Should you require further assistance in developing and implementing asbestos work 
practices, please call Timothy Sleeth at (202) 708-5257. 

Enclosures 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Sleeth: 01/07/97x708-5257 
<WINWORD>WPMFWACM.DOC 

~ i/JJ_£ 
Author: /~~ 

Timothy Sleeth, Industrial Hygienist (WPMOX) 

Concur:~~ 
Steven Richar~WPMOX) 

Date:----"~+-/..L..,£~-L.~..L-2_ 

Date: 1,/t;/~2 



Author: Walter Mills at GSA-WPC 
Date: 7/3/96 8:58AM 
Priority: Normal 
Receipt Requested 
TO: Steve Richard at GSA-WPX 
TO: Rocky Sackville 
TO: John Rhodes 
CC: Fred Sisson at GSA-WPX 
CC: Jim Davis 
CC: William Cobbs at GSA-WPMXW 
CC: Robert Andrukonis 
Subject: NEOB Sidewalk 

FII-CitiJ"Y Pl'-i!.. 
¥1 && .u:; A/ .-<II' lh.ld k.l 

~~ ~ /0~~ p 'ib' 

------------------------------------ Message Contents ------------------------------------
The attached (Microsoft Word) file contains the final draft of this 
scope of work. I am planning/expecting/hoping on getting it off my 
desk by 3:00 today, so if there are any further editorial comments, 
PLEASE give them to me as soon as you can. Otherwise, they may not 
reach me in time to be incorporated. I specifically need editorial 
comments, or approval on the draft, for the Cost Estimating and 
Environmental Sections. Please accept my apologies that adding this 
file as an attachment to this letter has messed up the text, but 
please persevere! Thank you for your time and effort. 

/( .Ect!Jvfi-~ Ft/L Y f' 1 l'f9~. 

~£ #/.J/t.P.e.P. 
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PROJECT DESCRIPTION 

DATE: July, 1996 

PROJECT IDENTIFICATION 

PROJECT TITLE: Sidewalk Replacement 

BUILDING: New Executive Office Building 

LOCATION: 17th and H Streets NW, Washington DC 

PROJECT CONTROL NO.: RDC-58022 

GSA WORKITEMNO.: 330 

ESTIMATED CONTRACT AWARD AMOUNT: $446,050 

BACKGROUND 

The sidewalks at the New Executive Office Building are in need of replacement. 
Settlement, cracking and some spalling has left the sidewalk unsightly and uneven. 

Settlement is most pronounced at the main entrance of the NEOB where the sidewalk has 
sunk several inches. In order to prevent tripping, a tapered concrete patch has been 
poured at the entrance as a temporary measure. This patch is very noticeable and 
because of the nature of the patching material, an item that needs constant 
monitoring and maintenance. 

The settlement at the main entrance has also affected the planter walls along the sidewalk. 
The walls have sunk causing the stone cladding to crack. Further away from the 
entrance the sidewalk settlement has caused gaps between the sidewalk and 
planters. The gaps are large and beyond what a filler material can be expected to 
accommodate. 

Settlement is not the only problem with the sidewalk. The wearing surface has been 
damaged by trenching for utility work and by the removal of mail boxes. Spalling 
and cracking is evident in places as well. 
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The curbs and gutters along the streets will also require replacement as part of this 
project. Some of the curbs are sunken, cracked, chipped or even missing. 

The sidewalk along the 17th Street side of the building will require a special finish as 
required by the Streetscape Manual. The Adjacent sidewalk to the south of the 
building is brick, while some nearby sidewalks are concrete pavers. It is natural to 
assume that the city and oversight committees will want to continue to use paving 
materials that are in character with the area, and that signify the importance of the 
building. 

G. Building security is a concern for this building and measures such as the installation 
of bollards at the building entrance on 17th Street has been requested. Some 
barriers at the curb line should also be expected. In addition, the installation of 
hydraulic barriers that can be raised and lowered is desired in the 17th Street and H 
Street driveways in order to provide security for traffic into the garage. The 
installation of these barriers will be included with this project to ensure 
coordination with the sidewalk replacement and maximize cost effectiveness. 

OBJECTIVES 

Project Description: 

The existing sidewalks in front of the New Executive Office Building, along both 
17th and H Streets, are to be removed and new sidewalks constructed, 
including all associated curbs, ramps, gutters, sewer inlets, and any other 
such structures encountered. 

Included with this work is the permanent removal of all existing parking meters 
along the curbs in front of the NEOB, removal of all light poles and 
replacement with new units, and removal and replacement of all affected 
signs, benches, etc. 

Also included is the repair/replacement of all damaged and misaligned planter 
walls. 

Security devices are to be installed with this project. These include bollards in front 
of the 17th Street main entrance, and hydraulic (Delta) barriers for both 
driveway entrances. 

General: 

To design the project to be within construction cost limitations. This design is to 
include, but is not limited to, all surveys, research, presentations, contract 
drawings, specifications, calculations and cost estimates necessary to 
complete this project. 
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To preserve and enhance the cultural and historically significant aspects of the 
original architecture. 

To design the project to be in compliance with all life-safety requirements. 

To make the sidewalk accessible to and usable by the physically handicapped. 

To enhance the building security at the street level. 

To fully coordinate this project with the federal agencies, oversight committees 
and local government agencies with jurisdiction. 

SCOPE OF CONSTRUCTION WORK 

The following includes, but is not limited to, the work required to fulfill the objectives of this 
project as necessary for each engineering discipline. 

Architectural Requirements 

Provide protective barriers, signs and other devices necessary to protect the 
building, environment, building occupants, and the general public during 
demolition and construction. Provide the means necessary to maintain 
egress to and from the building offices and garage, provide access to the 
fire hydrants and standpipes during demolition and construction. Provide 
environmental controls to prevent erosion and the generation of dust. 

Remove and/or protect landscaping features, shrubs, trees and items that can be 
salvaged and reused in the final design. 

Remove all parking meters and return the units to the proper authorities. Remove 
the light and sign poles as required by the design and tum them over to the 
proper authorities as stated in the specifications. 

Demolish damaged planter walls that cannot be permanently repaired. Demolish 
sidewalks and curbs that are to be replaced. Perform demolition for the 
installation of garage security barriers at the 17th and H Street driveways. 
Remove all construction waste in an acceptable manner. 

Replace planter walls that cannot be permanently repaired. Replace broken stone 
cladding on the walls. Permanently repair walls where possible. 
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traffic 

Install sidewalk, granite curbs, brick gutters, curb ramps, light poles, bollards, 
barriers and security devices, storm sewer inlets, benches and other site 
features. Provide control and expansion joints as required by the materials, 
and provide sealant and fillers as required. 

Replant shrubs temporarily removed. Provide new landscaping where required. 
Replace any plants damaged by construction. 

Structural Requirements 

Provide structural support for the installation of security barriers. Modfify and 
upgrade existing structures as necessary for the installation and proper 
performance of the security barriers (hydraulic, bollards, etc.). 

Provide structural support as needed for the replacement of the sidewalks. 

Civil Requirements 

Verify locations of utilities before any excavation. 

Remove soil as required and prepare the sub-base for the planter walls and 
sidewalk. Insure excessive and unacceptable settlement does not recur 
through the use of proper and well compacted fill materials, geotech fabric, 
or other methods considered necessary. 

Electrical Requirements 

Remove existing light poles, light fixtures, conduit and wiring in the 
sidewalk replacement area. 

2. Provide new light poles, light fixtures, conduit and associated wiring. 

3. Provide electrical feeds to power light fixtures and hydraulic 
barriers. 

Mechanical Requirements 

Provide hydraulic traffic barriers at the 17th Street and H Street 
driveways. 

F. Life Safety Requirements 

1. Maintain building emergency egress during all phases of 
construction. 



!:::·~::::::::::::.::::·::::·:::::::···:::::::::::::::::::·:::::::::::::::::·:::::::::·:::::·:·:.> ·······::::::~::·:·:·:·::·:·::::·:·:::::·::::::·:::·:::::::::::::::::::::::::::·::::::::::::::·:::·:::::::::::·········· ····:::::::::::·:::::::::··::::::·:·:·:::::::::·:::::::::::::·::::::::~~9.~I! 

2. Provide unhampered access to any fire hydrants and standpipes 
on site. 

CRITERIA GOVERNING DESIGN 

Services to be performed by the Architect-Engineer under this contract shall 
conform to all applicable requirements and criteria indicated in the 
following and the latest issues and changes thereto: 

Government Requirements 

PBS PO 100.1 - The "Facility Standards for the Public Buildings 
Services", Metric Version, December 23, 1993. 

PBS P 3440.5 - Project Estimating Requirements, August 24, 
1981. 

PBS P 3440.7 - Estimating Construction Modifications 

Instructions for Developing Construction Cost Estimates, 
October 1 994. (WPCPC) 

Buy American Act 

"General Guide for Editing Specifications", April 1988 

AlA Masterspec Specifications with GSA Division One 
Supplements and the following GSA Regional 
Specifications: 

00120 

00800 

02085 

* Supplementary Instruction to Bidders Section 

* Supplementary Conditions Section 

* Safety and Health Section 01 546 
* Asbestos Abatement Procedures Section 

* NCR Mechanical Specifications Division 15 

If this project requires specifications not provided by the AlA, 
GSA Supplements or the specifications listed above, 
prepare specifications for those sections following the 
Construction Specification Institute (CSI) format and 
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GSA's "General Guide for Editing Specifications". 

Environmental Management Technical Guides 
GSA Safety and Environmental Management Division (PMS) 

Metric Guide for Federal Construction, Interagency Council on 
Metric Policy. 
Note: The metric units used in the construction trades is 
replaced by the updated chart issued in the Metric in 
Construction newsletter, Volume 5, Issue 2, dated 
March - April, 1 996. This new chart replaces the one in 
the current version of the Metric Guide for Federal 
Construction (page 20). 

Metric Design Guide, General Services Administration. 

Preferred Metric Units for General use by the Federal 
Government, Federal Standard 376B, January 27, 1993 

"Streetscape Manual", Architectural I Engineering Subgroup, 
August 1992 

Codes and Regulations 

The National Building Code (Building Officials and Code 
Administrators International, Inc.), modified to include 
the technical requirements of the Life Safety Code 
(National Fire Protection Association). 

Article 1 0 of the 1 996 BOCA Code is replaced by the entire 
contents of NFPA 101 for GSA submissions. 

Occupational Safety and Health Regulations for Construction; 
29 CFR, Parts 1926 and 1910. 

Environmental Protection Agency Regulations. 

Handicap accessibility code 

Interim Final Guidelines for Title Ill of the Americans with 
Disabilities Act (ADA) and the Uniform Federal Accessibility 

Standards (UFAS). Where a conflict occurs the more 
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stringent of the two shall be used. 

Applicable local codes and regulations. 

National Fire Protection Association Standards. 

Industry Standards 

Occupational Safety and Health Standards. 

American National Standards Institute (ANSI) Publications. 

When conflicts in the above list occur, the A/E shall notify the Government 
and the Project Officer will acquire the necessary interpretation and 
guidance for the A/E. 

SPECIAL CONSIDERATIONS 

The following list of Special Considerations is in addition to requirements 
established in PBS P 3440 and other requirements listed in the section 
"Criteria Governing Design of this Project Description. 

Submit a code analysis, in the first review submission, which addresses the 
specific portions of the building affected by this Project Description. 
The analysis should entail the following work: 

Compile a list of applicable codes and Government Requirement 
documents. 

List the applicable design document review authorities including the 
method of contacting them. 

Prepare a comprehensive code analysis which references each of the 
subsections of the codes and government criteria for this 
project. 

The electrical code analysis should be limited to the 
applicability of chapters 5, and 6 of the National 
Electrical Code. Identify those particular articles of these 
chapters that apply to this project. 

Code Conformance Certification by the A/E: 



!::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::: .. , ····:·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::·:··· ··:::::::::::~·:::·::·:::::::::·:::·:::::::::::::::·:·:::::::·:·::::P.~9.~:~:1 

Provide a synopsis of the pertinent code data which applies to the 
work required by this Project Description on the cover sheet of 
the construction drawings. This list should include, as a 
minimum, the following information: the use group 
classification(s) and construction classification type(s). If 
applicable provide fire resistance ratings of the pertinent 
building elements (based on BOCA Tables), any special use and 
occupancy requirements, building occupant load, maximum 
length of exit access travel, and number of exits required. 

Provide following statement on the cover sheet for all design projects: 

"The design of this project conforms to the following applicable codes 
and Government Requirements: 

(THE A/E IS TO LIST ALL APPLICABLE CODES AND 
GOVERNMENT REQUIREMENT DOCUMENTS HERE) 

The Architect's and Engineer's signed professional seal provided below this 
statement will certify compliance with the required design criteria and 
codes. 

Submit engineering calculations for all disciplines at each submission. 
Engineering calculations of all discipline shall be prepared and/or 
approved by the registered engineer of appropriate discipline. The 
cover sheet of calculations should be stamped by the engineer. 

The responsible Architect's and Engineer's signed stamp should appear on 
the cover sheet of the final review set of drawings and the cover 
sheet of the specifications. 

All work shall be coordinated with and approved by the following: 

General Services Administration. 

National Capital Planning Commission 

Fine Arts Commission 

Local Government Officials as required by the Public Buildings Act of 
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1988. 

Prepare all presentation materials necessary to obtain approval from the 
above organizations. 

All survey and investigation on site during the design phase shall be 
coordinated and scheduled through GSA's Building Manager and the 
tenants occupying the building. 
William Cobbs, Manager, White House PMC .......... (202) 395-3675 

Metric Design Requirements 

Design this project in metric units only. Prepare drawings, 
specifications, calculations and cost estimate in metric units 
only. Do not use dual dimensions and units (i.e. in both English 
and metric). Use hard metric dimensions and units to the 
maximum extent feasible. All dimensions should be in 
millimeters (mm) only, however, major dimensions in civil/site 
drawings should be given in meters. On topographic maps, the 
elevations and bench marks may be given in millimeters or 
meters. Contour intervals should be given in millimeters. 

Utilize the GSA "Metric Design Guide" in identifying the opportunities 
for incorporating hard metric products and systems in this 
project. However, expand where possible to use hard metric 
items where competitively available. 

In repair and alteration projects determine which hard metric products 
identified are feasible for being incorporated. For new 
construction, utilize hard metric modules for bay sizing and 
floor to floor heights. Indicate in all contract documents that 
shop drawings, product literature, written correspondence and 
construction measurements be provided in metric 
measurements. 

The Scope of Services indicated is not intended to limit the innovative design of 
the Architect-Engineer. Variation from the Scope of Services will be 
considered by GSA, if the proposed change is within the construction 
budget limitations, meets the objectives for the project, and results in 
an improved design. All proposed changes in the Scope of Services 
must be approved by GSA. 

All reproducible drawings prepared under this project shall be of such 
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drafting quality so as to permit legible half size reproductions. All 
details and sections prepared under this contract will be 
"back-referenced" to the appropriate drawings so that they are easily 
understood by those who have not been involved in their preparation. 

Scale of drawings submitted for review: For all disciplines, drawings 
prepared on GSA standard sheets are to be submitted to GSA for 
review at half size. In addition, there is to be one complete full sized 
set submitted , which will be available to all disciplines for reference. 

Title block and drawing numbering criteria are provided on Attachment A. 

Produce all final sets of contract design drawings by computer aided design 
and submit to GSA in an Autocad format. All data as well as 
referenced files for production, fonts, etc. shall be capable of direct 
import into, and complete manipulation by Autocad without 
conversion or the need for other software. GSA uses Version 13. 
Data shall be submitted on 3.5" HD diskettes with two (2)backup 
copies. File compression shall be accomplished only with the latest 
version of PKZIP and a copy of this shareware included with the 
diskettes. 

Submit final contract specifications in electronic format that can be directly 
used by Microsoft Word 6.0 (or later) without conversion, operating 
under MSDOS or PCDOS. 

Meet with the local utilities to coordinate this project. The design shall 
comply with the requirements of the various utilities. Copies of 
correspondence to and from the utilities and minutes of meetings shall 
be included with each submission. The design documents shall clearly 
identify all fees that the contractor will be required to remit to the 
utilities. 

Estimating Requirements: Provide construction cost estimates at each 
submission. 

For this project the following rates shall be utilized: 
General Conditions - actual 
Overhead and Profit - market 
Escalation for construction duration - 0% per year. 
Design Contingencies - 0% at check set final submittal 

The following cost estimating requirements are referenced in Project 
Estimating Requirements, PBS 3440.5 and are to be followed 



when developing cost estimates based upon construction 
documents developed by A/E firms: 

Prepare estimates under the direction of a professional 
estimator whose full time or primary duty is construction 
cost estimating. 

Develop estimates independent of the design team (however, at 
intermediate stages, particularly concept stage, 
coordination of the design team and estimator may be 
required). 

Prepare estimate to conform in format, level of detail, number 
of estimates and all other requirements, described in PBS 
3440.5 and in "Instructions for Developing Construction 
Cost Estimates". Level of detail cost estimates at each 
submission should correspond to the level of detail 
required for each design submission. 

After the estimate has been completed, based upon the 
prevailing labor and material pricing, and with fair and 
reasonable markup, a "market adjustment", (if applicable) 
shall be identified to more accurately represent the 
prevailing market conditions. 

Include in the final estimate the following certification: 

I certify that the construction estimate has been prepared from 
the plans and specifications dated by 
or under the supervision of a qualified estimator 
independent of the design team, and reflects the present 
market conditions. 

Estimator Date ---------------------------- ---------

Concur: 
Architect/Engineer 

Date ------------------------------------- -------

Provide Post Award Construction Cost Analysis in accordance with 
Chapter 6 of PBS P 3440.5, Project Estimating Requirements. 



Environmental Requirements 

Due to the location of the project outside of the building, the 
presence of asbestos containing materials is not suspected. If 
during construction materials are encountered that are 
suspected to contain asbestos, work should be suspended and 
the Project Officer notified immediately. The material should be 
tested and handled in accordance with specification section 
02085. 

End of Project Description 



FILE COPY 

JUL 2 8 1997 

MEMORANDUM FOR RODNEY C. SAMPSON 

FROM: 

SUBJECT: 

CONSTRUCTION PROCUREMENT TEAM (WPCAC) 

TIMOTHY SLEETH 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

PRE-AWARD ASBESTOS AND LEAD-BASED PAINT 
ABATEMENT SUBMITTALS 
GS11 P97MKC0015 
DESIGN/BUILD ELEVATOR IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON D.C. 20006 

The July, 1997, Pre-Award Asbestos and Lead-Based Paint Abatement Submittals from 
Montgomery Kone, Inc., for T&P Engineering, Inc., were reviewed and found to be 
insufficient for approval as noted: 

[1] Submit the following in accordance with Specification Section 02085 -
ASBESTOS ABATEMENT PROCEDURES, 1.04: 

a. Copy of daily air log and air monitoring reports for last five jobs. 

b. Names, experience records, and copies of successful completion 
of training for employees to work on the project (other than 
supervisor). 

[2] Submit the following in accordance with Specification Section 02090-REMOVAL 
AND DISPOSAL OF LEAD-BASED PAINT, 1.02: 

a. Names, experience records, and copies of successful completion 
of training for employees to work on the project (other than 
supervisor). 

b. Name and qualifications of analytical laboratory used to profile 
wastes. 



--------- ·----

c. Names and qualifications of each contractor handling the wastes 
(specific to this project), including the facility location, phone 
number, and 24-hr. point of contact. 

d. Name address, and telephone number of landfill (specific to this 
project). 

If you have any questions, please contact me at (202) 708-5236. 

Reviewed by: Date: _____ _ 
George Abi-Nader, Industrial Hygienist 

cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Abi-Nader: 7/28/97 
NEOB-578 

JUL 2 F 
Author: _________________ Date: _____ _ 

George Abi-Nader, Industrial Hygienist 



MEMORANDUM FOR 

FROM: 

SUBJECT: 

FILE CUI'' 

RODNEY SAMPSON 
CONSTRUCTION PROCUREMENT TEAM (WPCAC) 

Tl MOTHY SLEETH -r.::;::_.JI/;;::6t-
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

PRE-AWARD ASBESTOS AND 
LEAD-BASED PAINT ABATEMENT SUBMITTALS 
GS-11P97MKC0015 
DESIGN/BUILD ELEVATOR IMPROVEMENTS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON D.C. 20006 

The May 16, 1997, Pre-Award Asbestos and Lead-Based Paint Abatement Submittal 
from Total Systems Contracting was reviewed as noted: 

Asbestos - Pre-Award: Disapproved 

[1] In accordance with Specification Section 02085,1.04, Submittals, submit all pre-
award asbestos abatement submittals for review and approval. Please note that 
removal of elevator hoistway doors and associated hardware on this project will 
potentially disturb identified asbestos-containing material (ACM) within the hoistway 
door. This work shall be performed by a qualified asbestos abatement contractor. 

Lead-Based Paint - Pre-Award: Disapproved 

[1] In accordance with Specification Section 02090,1.02, Submittals, submit all pre-
award lead-based paint removal submittals for review and approval. 

[2] The Contractor has stated that old elevator controllers and machines identified 
as being painted with lead-based paint (LBP) will"be removed intact, with no sanding , 
drilling, etc., of the painted surfaces." The Contractor should note that, in accordance 
with Specification Section 02090, 3.03.A, Cleanup and Disposal, the Contractor is 
responsible for performing toxic characteristic leaching procedure (TCLP) sampling to 
determine if LBP debris is to be handled and disposed of as hazardous waste. 

If you have any questions, please contact me at (202) 708-5236. 



cc: Official, Facility, WPMOX 
Subject File: DC01 05ZZ 
Sleeth: 5/28/97 
NEOB-452.DOC. 

Author: ~ );f(;;JJ 
Timothy Sleeth, Industrial Hygienist 

Date: 
./ 2 8 1997 

-----



FILE COPY 

DEC 2 0 1996 

MEMORANDUM FOR JOHN BORGES 
DESIGN MANAGEMENT BRANCH (WPCOD) 

FROM: PATRICIA L. GRETSKY 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT: SAFETY AND ENVIRONMENT REVIEW COMMENTS 

PROJECT TITLE: DESIGN/BUILD VERTICAL TRANSPORTATION IMPROVEMENTS 
(ELEVATORS) 

NEW EXECUTIVE OFFICE BUILDING 
WASHINGTON D.C. 

BUILDING NUMBER: DC0105ZZ PCN: IDC 68035 

SUBMISSION TYPE & DATE: 50% DESIGN RESUBMITTAL, OCTOBER 31, 1996 

FILE NAME: NEOB-107 

NO: SAFETY AND ENVIRONMENT REVIEW COMMENTS: 

The October 31, 1996 Lead-Based Paint survey report submittal for 
the subject project has been reviewed and found to be sufficient 
for approval. The following, however, must still be addressed: 

Specification and Bid Forms Volume II of IV 

1. Spec. Section 01546 Safety and Health; Paragraph 3.05.I: 
Replace ''3.02E through 3.02G'' with ''3.05E through 3.05G''. 

2. Spec. Section 02085 Asbestos Abatement Procedures; Paragraph 
1.03.C: Replace reference "29 CFR 1926.58 .... " with "29 CFR 
1926.1101, Occupational Exposure to Asbestos, Construction 
Industry Standard, INCLUDING Appendix A through K.". Replace 
all additional references of 1926.58 with 1926.1101. 

3. Submit proof of the required Asbestos-Containing Materials 
survey. 

Specification and Bid Forms volume III of IV 

4. Page II-3-10 Section 2.1.2 reword to " ... paint assessment of 
any additional work areas where painted surfaces ... " 



If you have any questions, please contact me at (202) 708-5236. 

Reviewed by: Date -----
George Abi-Nader, Industrial Hygienist 

cc: Official, Facility, WPMOX 
Subject File: DC0105ZZ 
Abi-Nader: 11/22/96 
NEOB-107 

~ " 
k < '' 

Au thOf: l" f{/(~(( ,/ .i(:' !d . 
y!f George Abi -Nader, I 
/; 
( 

Hygienist 
Date I 17 /}! !/" ;.:__. ·./,£_' !__lf/ 



./ FILE COPY 

OCT 2 0 

MEMORANDUM FOR JOHN RHODES 
PROJECT MANAGEMENT BRANCH (WPCO) 

FROM TIMOTHY SLEETH ~ ~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT POST-AWARD ASBESTOS SUBMITTAL REVIEW (AMENDMENT) 
GS-11P92MKC0099"NEG" 
SPRINKLER SYSTEM UPGRADE 
NEW EXECUTIVE OFFICE BUILDING 
WASHINGTON, D.C. 

The October 18, 1995 amendment to the previously approved Asbestos 
Plan Qualification Submittal from Retro Environmental, Inc. has 
been reviewed. We agree that sufficient product data has not been 
submitted regarding the use of "Firebond" concentrate post removal 
encapsulant and find this product to be insufficient for approval. 
We have also reviewed the product information submitted for the 
proposed use of 11 Fiberset PM" encapsulant and find this to be 
sufficient for approval. 

If you have any 

Reviewed 

cc: Official, Facility, WPMOX 
Subject File: DC0105ZZ 
Abi-Nader: 10/20/95 
<IH8>REV.NEOB.SPRINKLER.96-10 

Author: L J1.. 'Jl.l.. Date : __ .:..../_0 .,.....:.;J._o_-_"_r __ 
Georg~i-Nader, Industrial Hygienist 



FILE COPY 
OCT I I 1995 

MEMORANDUM FOR JOHN RHODES 
PROJECT MANAGEMENT BRANCH (WPCO) 

FROM TIMOTHY SLEETH-;-:;~ ~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

SUBJECT ASBESTOS PLAN QUALIFICATION SUBMITTAL (AMENDMENT) 
GS 11P92MKC0099"NEG" 
SPRINKLER SYSTEM UPGRADE 
NEW EXECUTIVE OFFICE BUILDING 
WASHINGTON, D.C. 

The September 29, 1995 amendment to the previously approved 
Asbestos Plan Qualification Submittal from Retro Environmental, 
Inc. was reviewed. The submittal was found to be sufficient for 
approval at this time. 

If you have any questions, please contact me at (202) 708-5236. 

Reviewed By: Date: 
Mark Serio, Industrial Hygienist ---------------

cc: Official, Facility, WPMOX 
Subject File: DC0105ZZ 
Serio: 10/6/95 
<IH8>REV.NEOB.SPRINKLER.96-10 

Author: ~ ~-~w.'.(-
;i~Mark Serio, Industrial Hygienist 



AUG I 0 1995 

MEMORANDUM FOR JOY WALKER 

FROM 

SUBJECT 

CONSTRUCTION PROCUREMENT TEAM (WPCAC) 

TIMOTHY SLEETH~~ 
SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

PRE-AWARD ASBESTOS AND 
LEAD PAINT ABATEMENT SUBMITTALS 
GS-11P95MKC0034"NEG" 
DESIGN/BUILD CHILLER UPGRADE 
NEW EXECUTIVE OFFICE-BUILDING 
WASHINGTON, D.C. 

j}e;J to12..z... 

fiLE COP(L 

The August 1, 1995, Pre-Award Asbestos and Lead Paint Abatement 
Submittals from John J. Kirlin, Inc., for Southern Insulation, Inc. 
were reviewed. The Submittals were found to be sufficient for 
approval at this time. 

If you have any questions, please contact me at (202) 708-5236. 

Reviewed By: Date: --------Mark Serio, Industrial Hygienist 



cc: Official, Facility, WPMOX 
Subject File: DC0105ZZ 
Serio: 8/9/95 
<IH8>REV.NEOB.CHIL~~5-717 

Author: 
Mark Serio, Industrial Hygienist 

Date: 2-C,-O,y 



July 20, 1995 

MEMORANDUM FOR 

General Services Administration 
National Capital Region 
Washington, DC 20407 

MIKE HARMAN 

p~o!05ZL 

FILE COPY 

ASSISTANT TO THE REGIONAL ADMINISTRATOR, 
FEE DEVELOPER DIVISION (WPC) 

FROM: 

SUBJECT: 

TIMOTHY SLEETH f. S". 
INDUSTRIAL HYGIENIST, SAFETY AND 
ENVIRONMENTAL MANAGEMENT BRANCH (WPMOX) 

POST-AWARD ASBESTOS ABATEMENT SUBMITTAL 
GS-11 P92MKC0099"NEG", IDC 08118 
SPRINKLER AND ALARM SYSTEM 
NATIONAL COURTS BUILDING 
WASHINGTON, DC 20005 

PROJECT OFFICER: JOHN RHODES, 254-8086 

The July 18, 1995, Post-Award Asbestos Abatement Submittal from Automatic Sprinkler 
Corporation of America, for Retro Environmental, Inc., for an Alternate Testing Method 
for Local Exhaust Equipment, has been reviewed and is sufficient for approval at this 
time. 

The approved procedure will require continuous air monitoring of any HEPA exhaust 
equipment that can not be vented outside the building due to limitations of the building 
design. Air monitoring will be performed by GSA's Independent Industrial Hygiene 
Term Contractor. 

Should you have questions, please contact me at (202) 708-5236. 

cc: Official, Facility, WPMOX 
Subject File: DCQ.j 05ZZ _ 
TSieeth: 07/20/95x708:-5236 
<WINWORD>REVNATCTS.DOC 

Author: _______________ __,Date: ______ _ 
Timothy Sleeth, Industrial Hygienist 



--FILE COPY 

MAR ; !995 

MEMORANDUM FOR VITALY SAZONOV 
CHIEF, MECHANICAL SECTION (WPCPM) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: DESIGN/BUILD CHILLER UPGRADE TO REPLACE 
EXISTING CFC CHILLERS 
NEW EXECUTIVE OFFICE BUILDING (NEOB) 
725 17TH STREET, NW 
WASHINGTON, DC 

PCN: RDC 58003 BUILDING NUMBER:-Ili!IIIDf 

PROJECT OFFICER: MARGARET MCGEOUGH, 708-7580 

TYPE AND DATE: FINAL SUBMISSION - FOR BID, FEBRUARY 15, 1995 

FILE NAME: <IH7>REV.NEOB.CHILLERS.95-331 

A/E FIRM: META ENGINEERS, P.C. 

NO: SAFETY AND ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

The Final Submittal of specifications for the above referenced 
project has be~n reviewed. 

[1] Specification Section 02085- Asbestos Abatement Procedures 
states the work area is documented in Appendix E of Volume 
III. The copy of Appendix E submitted to us appears to have 
two pages combined onto one thus not all sample locations 
can be identified. 

[2] Appendix E does not give any information regarding lead­
based paint as Section 02090 suggests. 

Should you have any questions, please contact Trish Gretsky at 
(202) 708-5236. 

Reviewed by: Date ________ __ 
Burl L. Keller III, Industrial Hygienist 

Concur: Date 
Patricia L. Gretsky, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

----------'--



cc: Official, Facility, WPXE 
Subject File: DCOlOSZZ 
Keller: 3/06/95 
<IH7>REV.NEOB.CHILLERS.95 331 

Author: Date 
Burl L. Keller III, Industrial Hygienist 

-----

Concur~.~ Date 3-lo -G ( 
PafTICia . Gretsky 1 Industrial Hygienist 



JAN I 2 !995 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The January 10, 1995, asbestos abatement submittal from Retro 
Environmental, Inc., for Areas lBWC, and 2BWF, is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.95-230 
TSLEETH: Ol/12/95x708-5236 

Author: ~ ~ Date: /-/;.?-,.95-
Timothy Sleeth, Industrial Hygienist 



DEC 2 2 1994 

MEMORANDUM FOR ROBERT ANDRUKONIS, CHIEF 
ARCHITECTURAL SECTION (WPCPA) 

'\f'C"'·;~'!' ., -~·~~.11'"f'j,. 

FREDERICK J. SISSON, CHIEF ~~···I .. FROM: 
ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: SOW - NEW ADMINISTRATION BUILDING 
ROWLEY TRAINING CENTER 
BELTSVILLE, MARYLAND 

PROJECT OFFICER: ROBERT OBENREDER, 708-7979 PCN: RMD-48999 

SUBMISSION TYPE & DATE: SOW, NOVEMBER, 1994 

FILE NAME: <IH2>REV.ROWLEY.NEWBLDG.95-125 

NO: I SAFETY AND ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

The Scope of Work for the above referenced project was reviewed. 
Under either Section IV. Scope of Construction Work or 
Section VI. Special Considerations include the following: 

[1] Consideration must be given during the design phase for the 
possibility of future need for sub-slab ventilation. Radon 
control is to be included in the design. This will make 
radon easier to control in the event it is found in the 
completed structure in excess of the EPA recommended action 
level of 4 picocuries per liter (Pci/1) . 

[2] All materials to be used in the new facility must be 
asbestos free. 

[3] All materials used in the potable water system must be 
certified lead-free. 

[4] All exterior/interior paint, glazing, and caulking must be 
certified lead-free. 

Should you have any questions, please contact Ms. Trish Gretsky 
at (202) 708-5236. 

Reviewed by: Date -----
Patricia Gretsky, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Gretsky: 12/12/94 
<WP>REV.ROWLEY.NEWBLDG.95-125 



OCT 3 I 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON ~':!". ~~~"'• 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The October 25, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Area 2EC, Mini-Containment, is 
insufficient for approval at this time. 

Please submit revised plan indicating locations of negative 
pressure machines and three-stage decontamination unit. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~~~~~~~~ 

Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: 'DC0105ZZ • 
<WPFLS>SUB.NEOB.95-41 
TSLEETH: 10/27/94x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist 

--~~~~~~--



OCT 2 2 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

(WPXE) 

The October 18, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Area 2EC, is sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.95-34 
TSLEETH: 10/20/94x708-5236 

Author: ~ ~ Date: _ _L.6~~...,J;-<:0=Y:.._-__J?'~f~-
Timothy Sleeth, Industrial Hygienist ' 



MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE} 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

.DC.-0 1 o 62.2-

The October 11, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Area 2WC, is sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: --------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.95-11 
TSLEETH: 10/13/94x708 5236 

Author: ~~ ~ Date: OC1 j 3 
Timothy ~e~ndustrial Hygienist 



OCT I 4 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The November 8, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Areas lWD and lEC, is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.95-90 
TSLEETH: 11/10/94x708-5236 

Author: ~~ ~~ Date: __ ~!~Y-~~~~-~~R~f_-__ __ 
Timothy Sleeth, Industrial Hygienist 



OCT 6 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

(WPXE) 

The October 4, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Areas 2EA and 2EB, is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ______________ __ 
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708 6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.95-1 
TSLEETH: 10/05/94x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist ----------------



OCT 5 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON ~'J'. ~!~<::<·~-
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The September 23, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Call Back Work Above Ceiling on the 2nd 
Floor, is sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-1053 
TSLEETH: 10/03/94x708-5236 

Author: ~ ~ Date: _..L6-'0.~---""3'_--'9C......,fL---
Timothy Sleeth, Industrial Hygienist 



SEP 2 8 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The September 27, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Area 2WF, is sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-1048 
TSLEETH: 09/27/94x708-5236 

Author: ~ ~ Date: ---'-9_.~2~7_--fL---~-;<----
Timothy Sleeth, Industrial Hygienist 



j)Ct-IO§ZL 

SEP 2 8 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The September 23, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Areas 2EF, 2WE, and 2WF is sufficient 
for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-1047 
TSLEETH: 09/27/94x708-5236 

Author:~~ Date: __ _L9:._-_..-2~7:._-...:..L.._?-/-St __ 
Timothy Sleeth, Industrial Hygienist ' 



SEP I 9 1994 

MEMORANDUM FOR AMITABHA DATTA 
CHIEF, STRUCTURAL SECTION (WPCPS) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: ROOF SCREEN SURVEY 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 

PROJECT OFFICER: JOHN DEGROFF, 401-2145 

PCN: RDC-44077 BUILDING NUMBER: DC0105ZZ 

SUBMISSION TYPE & DATE: SURVEY, AUGUST 25, 1994 

FILE NAME: <IH6>REV.NEOB.ROOFSCREENS.94-943 

NO: SAFETY AND ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

The scope of work for survey should be as follows: 

[1] Identify any asbestos containing materials (ACM) prior to 
project construction. 

[2] Identify lead-based paint (LBP) prior to project 
construction. 

Should you have any questions, please contact Ms. Trish Gretsky 
at (202) 708-5236. 

Reviewed by: Date -----Burl L. Keller III, Industrial Hygienist 

Concur: Date -----Patricia L. Gretsky, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Subject File: DCDlDSZZ 
Keller: 9/6/94 
<I~H6> EVV~.NEOBB~.~ O~FE E~NSS.94-943 

Author-;/ Y &~ Date~-\'\-~'-.( 
~~~--~~~~~~~~--~~~--~~-----Burl L. Keller III, Industrial Hygienist 



SED I 9 [<!OJ 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The September 13, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Area 2EF, is sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-1020 
TSLEETH: 09/16/94x708-5236 

Author: ~ ~~ · Date:_~?'---"-~'-.!~:::....·_-L_f,.,.£9' __ 
Timothy Sl~dustrial Hygienist 



SEP 8 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON IJila) J, ST.SS0:'1 

CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The September 9, 1994, asbestos abatement submittals from Retro 
Environmental, Inc., for Areas 2EA, 2EB, 2ED and 2EE, are 
sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-988 
TSLEETH: 09/07/94x708-5236 

Author: ~ ~ Date: 7-7- Ytj 
Timothy Sleeth, Industrial Hygienist --~~--~~----



MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: POST-AWARD ASBESTOS ABATEMENT SUBMITTAL 
GS-11P94MKC0042 
RENOVATE 3RD, 4TH, AND 5TH FLOORS 
COSMOS CLUB 
WASHINGTON, DC 

PROJECT OFFICER: DUSTY RHODES, 708-9830 

The July 1, 1994 Post-Award Asbestos Abatement Submittal (with 
Transmittal dated 7/26/94) from Vista Contracting, Inc., for 
Potomac Abatement, Inc. has been reviewed. The submission was 
sufficient for approval at this time. 

Should you have any questions, please contact Mr. Tim Sleeth at 
(202) 708-5236. 

Reviewed by: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: Official, Facility, WPXE 
Subject File: DC0113ZZ - COSMOS 
TSLEETH: 07/28/94 
<WPFLS>REV.COSMOS.RENOV.94-845 



DcototiZZ. 

JUL 2 8 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
biD :r' s l ~•"-<& 

CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The July 22, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Areas 2WA, 2WB, and 2WD, is sufficient 
for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ______________ __ 
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-844 
TSLEETH: 07/27/94x708-5236 

Author: ~ ~ Date: _ ___.7(_-__,til::::.....:_7_-.!;_f'.!;_'P __ 
Timothy Sleeth, Industrial Hygienist 



MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON lim> J', S!SSOa 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The July 22, 1994, asbestos abatement submittals from Retro 
Environmental, Inc., for Areas 3WA, 3WB, 3WC, 3WD, 3WE, 3WF, and 
3WG, are sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-843 
TSLEETH: 07/26/94x708-5236 

Au thor: ---r:;;;:: ~ Date : __ ____.£_7_-..!::.,;?:.:....:&:::....._·· ..:....,c;>,L~:__-
Timothy Sleeth, Industrial Hygienist , 



JUL £:: 0 1894 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON \I'REDJ', 'SY~Sn'lll 
6~ CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The July 12, 1994, asbestos abatement submittals from Retro 
Environmental, Inc., for Areas 3EA, 3EG and 8WC, are sufficient 
for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-799 
TSLEETH: 07/12/94x708-5236 

Author: ~YV .~ Date: 7-r'f-'fL/ 
Timothy Sleeth, Industrial Hygienist 



JUL I 3 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON ftln:J', S!~''U'"· 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The July 6, 1994, asbestos abatement submittal from Retro 
Environmental, Inc., for Areas 3EB, and 3EC, is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-788 
TSLEETH: 07/08/94x708-5236 

Au thor: ~ .&:(6::#4 Date : ----"-?-__.-!.c...:::~_--=-9_,Lj.___ 
Timothy Sleeth, Industrial Hygienist 



JUN 2 0 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The June 7, 1994, asbestos abatement submittals from Retro 
Environmental, Inc., for Areas 3EF, 3EE, 3ED and 3WH, are 
sufficient for approval at this time. 

This memorandum confirms verbal approval given on June 17, 1994, 
by Trish Gretsky, for the submittals referenced above. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-668 
TSLEETH: 06/20/94x708-5236 

Author: ~" fi~ Date:_---'6=::;.,__,:-a.=-~::;..__,{.-9''---~-i'---
Timothy Sleeth, Industrial Hygienist 



------------------
DCoto6Z.Z. 

JUN 2 J994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON li'R!D 7, SISSOJ.'f 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The May 31, 1994, asbestos abatement submittal for asbestos 
removal for Areas 7EB and 7EC, is sufficient for approval at this 
time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~-------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-622 
TSLEETH: 06/0l/94x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist 

--------



MAY 2 7 1994 

MEMORANDUM FOR: CHERIE MCCLUNG 

FROM: 

SUBJECT: 

ACTING CHIEF, CONSTRUCTION 
CONTRACTS SECTION C (WPPAC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

POST-AWARD ASBESTOS SUBMITTAL 
GS-11P94MKC0010 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 20210 

The Post-Award Asbestos Abatement Submittal from Sverdrup Corp., 
for Potomac Abatement Inc. has been reviewed. The submittal is 
found to be insufficient for approval at this time. Address the 
following comments: (see the GSA ABATEMENT PROJECT CONTROL 
CHECKLIST for references) 

[1] A work plan drawing is needed to illustrate abatement set-up 
locations. (B.l.a) 

[2] Certificates of compliance to ANZI Z9.2 standards must be 
listed in the equipment literature. The individual equipment 
manufactures should be able to provide this information in letter 
form if it is not. (B.2) 

[3] Laboratory qualification information for Scientific Control, 
Inc. , is incomplete. (B. 3) 

• laboratory certifications have expired. 
• only one quarterly report from the NIOSH PAT was 

submitted. 

Should you have any questions, please contact Mr. Tim Sleeth at 
(202) 708-5236. 

Reviewed by: Date 
~~~~-=--~--~~--~~~~--~--~---- -----------Mark R. Serio, Industrial Hygienist 

Concur: Date -----------Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Subject File: DC0105ZZ 
Serio: 5/19/94 
<IH5>REV.NEOB.ASBESTOS.94 604 

Author: 
Mark R. Serio, Industrial Hygienist 

Concur: :z;::;;... ~ 
Timothy Sleeth, Industrial Hygienist 

Date S-J.]-C)'+ 



MAY 2 5 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
7RI!! ~. S!SSO~ 

CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post-Award Procedures Resubmittal and 
Accident Prevention Plan Submittal 
GS-11P94MKC0010, RDC-28053 
Replace Penthouse Roof 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The May 23 and 24, 1994, Post-Award Asbestos Abatement Procedures 
Resubmittal, and the Accident Prevention Plan Submittal, have 
been reviewed and are sufficient for approval at this time. 

Should you have any questions, please contact Mr. Tim Sleeth or 
Mr. Steven Richard at (202) 708-5236. 

Reviewed by: Date: ----------------
Timothy Sleeth, Industrial Hygienist 

Concur: Date: ----------------
Steven Richard, Safety Manager 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: Official, Facility, WPXE 
Subject File: DC0105ZZ 
TSLEETH: 05/19/94x708-5236 
<WPFLS>REV>NEOB.ACM/ACCIDENT.94-604 

Author: -r-;;;;;;..._ -~"4-:: . Date :_..::..6_--~-.../-=::'£'"------....!...9--,L~~-
Timothy Sleeth, Industrial Hygienist 7 

Concur: Date: 
~----~~~--~~~~--~---------Steven Richard, Safety Manager 

----------------



MAY I 6 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099 11 NEG 11 

Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The May 7, 1994, asbestos abatement submittal for spot asbestos 
removal from beam flanges on the 1st Garage Area, from Retro 
Environmental, Inc., is sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-583 
TSLEETH: 05/13/94x708-5236 

Author: ~~ ~ Date:~~~-L/~3~---q~L+( ____ _ 
Timothy Sleeth, Industrial Hygienist 7 



MAY I 6 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The May 10, 1994, asbestos abatement submittal for asbestos 
removal for Area 7WH (Elevator Lobby), from Retro Environmental, 
Inc., is sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-584 
TSLEETH: 05/13/94x708-5236 

Author: ~ ~ Date: ~-~/.?-9t./ 
Timothy Sleeth, Industrial Hygienist 



-------------------

MAY 4 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 
,r,...,."".""') ~t -~··(~·::::t\j·t 

FREDERICK J. SISSON ~·,u;J.; .: • .,. ___ _ 

CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The April 25, 1994, asbestos abatement submittals for asbestos 
removal for Areas 7WC, 7WB, 7WA, 7WG, 7WF, and 7WE, from Retro 
Environmental, Inc., are sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: --------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-531 
TSLEETH: 04/28/94x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist 

---------------



i~AY 2 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

REVISED ABATEMENT METHODS 
POST-AWARD RESUBMITTAL 
GS-11P92MKC0099"NEG" 
GARAGE - REMOVE BEAM FIREPROOFING 
FOR HANGER INSTALLATION 
NEW EXECUTIVE OFFICE BUILDING (NEOB) 
725 17TH ST., NW 
WASHINGTON, D.C. 

D (' o to5Z.Z.. 

The April 26, 1994 Post-Award ReSubmittal for Proposed Abatement 
Methods from Retro Environmental, Inc. has been reviewed. The 
proposed method is insufficient for approval at this time. 

The present mini-containment design does not ensure the 
collection of released fibers as it allows for too large a space 
between the ceiling and top of the mini-containment. Design a 
collapsible containment which will conform to the shape of the 
beam when extended. The design shall be such that the top of the 
enclosure is separated from the asbestos fireproofing by only a 
narrow space. 

Should you have any questions, please contact Mr. Tim Sleeth at 
(202) 708-5236. 

Reviewed by: Date ------Burl L. Keller III, Industrial Hygienist 

Concur: Date ------Tim Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Subject File: DC0105ZZ 
Keller: 04/29/94 
<IH5>REV.NEOB.FIREPROOFING.94-539 

Author: d£'~ 
Burl L. Keller III, Industrial Hygienist 

Concur: ~ AJ'4--
Tim Sleeth, Industrial Hygienist 

Date L/v/:1-9'/ 
' 



APR I 8 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPCD~) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The March 22, 1994, asbestos abatement submittal for asbestos 
removal from I Beams on the B-1 Parking Level, from Retro 
Environmental, Inc., is insufficient for approval at this time. 
Submit the following information to Safety and Environmental 
Management for review and approval prior to starting work on this 
phase of the project. 

[1] Submit revised Plan of Action to indicate that proposed mini 
containment will be mounted to a rigid support, as opposed to 
being hand held by an asbestos worker. 

[2] Submit revised Plan of Action to show that described 
procedure will be conducted within a mini-enclosure, with walls 
constructed of 6 mil poly, to act as a secondary containment 
barrier in the event the portable mini containment device 
contacts or disturbs the intact portions of asbestos 
fireproofing. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-439 
TSLEETH: 04/14/94x708-5236 

Author: ~~ ~ Date: __ ~~/(--/<~'<;/_-..c....Y.....,.4'-~--
Timothy Sleeth, Industrial Hygienist / 



APR 5 1984 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON trRED '3, SISSOllf 

CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

(WPXE) 

The March 21, 1994, asbestos abatement submittal for Electrical 
Closets, from Retro Environmental, Inc., is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-438 
TSLEETH: 04/14/94x708-5236 

Au thor: 7 .. Z'.... ~~ Date : -~.?/-__:-/::_/j"~~ ?c__,t.ij~-
Timothy Sleeth, Industrial Hygienist / 



APR I 5 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

(WPXE) 

The April 12, 1994, asbestos abatement submittals for Areas 7EA, 
7EG, 7EF, 7EE, and 7ED, from Retro Environmental, Inc., are 
sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-494 
TSLEETH: 04/14/94x708-5236 

Author: ~ ... ~~ Date: __ .t_~_-/_._L/-_~ 5/.---.L-:f __ 
Timothy Sleeth, Industrial Hygienist 



MAR 9 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The March 7, 1994, asbestos abatement submittal for Area 4WH, 
from Retro Environmental, Inc., is sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-389 
TSLEETH: 03/09/94x708-5236 

Author: ----;;:;;,.,..._ ~ Date :_....,3'----L-7_-_t;..~-rY'-----__ 
Timothy Sleeth, Industrial Hygienist 



MAR 9 1994 

MEMORANDUM FOR: CHERIE MCCLUNG 

FROM: 

ACTING CHIEF, CONSTRUCTION 
CONTRACTS SECTION C (WPPAC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: ASBESTOS ABATEMENT RE-SUBMITTAL 
PRE-AWARD (CONTRACTOR QUALIFICATIONS) 
GS-11P94MKC0010 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 20210 

The Pre Award Asbestos Abatement Re-Submittal information 
requested from Roofers, Inc., for Potomac Abatement Inc. has been 
reviewed. The submittal is sufficient for approval at this time. 
However, worker William Gutierrez must have a current 
certification in order to work on this project. The 
certification provided with this submittal expired on January 21, 
1994. 

Should you have any questions, please contact Mr. Tim Sleeth at 
(202) 708 5236. 

Reviewed by: Date -----Robert M. Deck, Industrial Hygienist 

Concur: Date -----Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

C ---- ~~ oncur: / 4 1.-~, ~ 

Timothy Sleeth, Industrial Hygienist 
Date 3/~yy-

~ I 



Ftb 2 5 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR 

FREDERICK J. SISSON 
!RED 3 • SISSON 

CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

(WPC) 

(WPXE) 

The February 21, 1994, asbestos abatement submittal for Areas 
4WC, 4WD, and 4WE, from Retro Environmental, Inc., is sufficient 
for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-360 
TSLEETH: 02/24/94x708-5236 

Author: ~._.,~ Date: Q)~c?l/-9'~ 
Timothy Sleeth, Industrial Hygienist 



iLD 2 4 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

trRED :r. srss.o• FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The February 4, 1994, asbestos abatement submittal for the 
Computer Room, from Retro Environmental, Inc., is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

C:otficjal:>Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-327 
TSLEETH: 02/22/94x708-5236 

--~ Au thor : /.4~--o- Date : --"'d:..:._-_..;;?.::.:...::.'./'---.L..?,f/>'---
Timothy S~ Industrial Hygienist 



FEB I 0 1994 

MEMORANDUM FOR: PETER J. DIXON 
CHIEF, CONSTRUCTION CONTRACTS SECTION C (WPPAC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: ASBESTOS ABATEMENT SUBMITTAL 
PRE-AWARD, 
GS-11P94MKC0010 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 20210 

The Pre Award Asbestos Abatement Submittal information requested 
for the February 8, 1994 from Roofers, Inc., for Potomac 
Abatement Inc. has been reviewed. The requested information was 
found to be incomplete and the submittal is insufficient for 
approval at this time. 

[1] The requested 'experience and qualification of supervision' 
was incomplete. Section 1.04.A.3 of SUBMITTALS request the 
following: 

* Name and experience record of superintendent and 
foreman. 

* Experience with asbestos related work in a supervisory 
position as evidenced though supervision of at least 
two asbestos abatement projects. 

[2] The request for 'experience and qualification Worker 
information' was incomplete. Section 1.04.A.4 of SUBMITTALS 
request the following: 

* Name and experience record of all workers who will be 
assigned to this project. 

* Certification that all employees meet the medical 
surveillance requirements of the state for which they are 
licensed. 

Should you have any questions, please contact Mr. Tim Sleeth at 
(202) 708-5236. 

Reviewed by: Date ------
Paul J. Truntich Jr., Industrial Hygienist 

Concur: Date ------
Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Subject File: DCOlOSZZ 
Truntich: 2/08/94 
<IH4>REV.NEOB.ASBESTOS.94-294 

Author· fJ~ "]~_,C.~ . . Date~/V97' . Pall~ r~nticllJr:; Iustrial Hyglenlst 

Concur:~~- Date c:?-'T- <?.t/ 
Timothy Sleeth, Industrial Hygienist 



FEB 4 1994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The January 21, 1994, asbestos abatement submittals for Areas 
4EC, 4ED, 4EA, 4EB, 4EF, and 4EE, from Retro Environmental, Inc., 
are sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 

cc: 
<OTI_f_,i_c_i,_~-, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-289 
TSLEETH: 02/03/94x708-5236 

Author: 7 ~ ~ Date: __ _;..;2:::..;;_-.....,.?.___-.L.9-tf"-----
Timothy Sleeth, Industrial Hygienist 



..;,-,1, 2 I i994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON PRED :r. srsso~ 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The January 10, 1993, asbestos abatement submittal for Areas 5WA, 
5WF, 5WG, and 5WH, from Retro Environmental, Inc., is sufficient 
for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
~ffic~~eading, WPXE 

ubjec ile: DC0105ZZ 
<WPFLS>SUB.NEOB.94-259 
TSLEETH: Ol/14/94x708-5236 

Author: :z=;;~ ~~ Date: __ ~/_-_/_¢_-~f~~---
Timothy Sleeth1 Industrial Hygienist 



JAN 2 I 1994 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON !,tm'l!D·J', s·::-:;3, .. 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

D fo It? r;zz.. 

The January 21, 1994, asbestos abatement submittal for Area 5WI, 
from Retro Environmental, Inc., is sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
~c1a-=t:::;;:. Reading, WPXE 
~ect File: DCOlOSZZ 

<WPFLS>SUB.NEOB.94-276 
TSLEETH: Ol/21/94x708-5236 

Author: / A;n- .M~ Date : _ __,/'--....::.;?.:...:...;'/:.,_-.....:;r_.~'-----
Timothy Sleeth, Industrial Hygienist 



lA~·' I I 1oo11 v r.. : ___ ,.._..~.t 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The January 3, 1993, asbestos abatement submittal for Areas 5WB 
and 5WC, from Retro Environmental, Inc., is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Timothy Sleeth, Industrial Hyg~tnist 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.94-247 
TSLEETH: Ol/04/93x708-5236 

Author: Date: 
Timothy Sleeth 1 Industrial Hygienist ---------------



DEC I 3 J£W 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSO~ J .,-;;s:.o. 
CHIEF, ENVIRONMENTA~MANAGEMENT BRANCH (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The December 6, 1993, asbestos abatement submittals for Areas 
5EG, 5EF, 5WD, and 5WE, from Retro Environmental, Inc., are 
sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

i lmotnf451eeth·;·-tn~Uitrfa,~Hyg1enl~-+- NOV 3 ! 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DCOlOSZZ 
<WPFLS>SUB.NEOB.94-185 
TSLEETH: 12/10/93x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist 

----------------



OC1 2. 8 1993 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FROM: 

SUBJECT: 

FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

(WPXE) 

The October 11, 1993, asbestos abatement submittals for Stairway 
#1, from Retro Environmental, Inc., are sufficient for approval 
at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------Timothy Sleeth, Industrial Hygienist 
Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



vL • i 3 IS::;J 

MEMORANDUM FOR: ROBERT ANDRUKONIS 

FROM: 

CHIEF, ARCHITECTURAL SECTION (WPCPA) 

FREDERICK J. SISSON ~J, S.t;:£'""" 
CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: 

PCN: RDC-28053 

NEW EXECUTIVE OFFICE BUILDING 
REPAIR PENTHOUSE ROOF 
725 17TH STREET, NW 
WASHINGTON, D.C 

BUILDING NUMBER: 

PROJECT OFFICER: EVA RAKUSAN, 708-7979 

SUBMISSION TYPE & DATE: 95% SUBMITTAL, SEPTEMBER 22, 1993 

FILE NAME: <IH3>REV.NEOB.95%ROOF.93-1253 

NO: SAFETY AND ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Specification 02085R-Asbestos Roofing Removal Procedures, 
Paragraph 1.04 A.l is incorrect. See the attached copy of 
02085R for the correct wording. 

[2] Specification 01546-Safety and Health, Paragraph 3.02 H­
Public Thoroughfare has been deleted. Add this statement to 
the specification for the next submittal. See the attached 
copy of 01546. 

Should you have any questions, please contact Mr. Timothy Sleeth 
at (202) 708-5236. 

Reviewed by: Date -----Burl L. Keller III, Industrial Hygienist 

Concur: Date -----Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Subject File: DCOlOSZZ 
Deck: 10/4/93 
<IH3>REV.NEOB.95%ROOF.93-1253 

Author: __ ~----~-=--~~~~--~~~=-~--~----------Date __________ _ 
Robert M. Deck, Industrial Hygienist 

Concur: Date 
~--~---=~--~~~~--~~~=-~--~---------- -----------Timothy Sleeth, Industrial Hygienist 



SEP I 7 1993 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON YRIIJI'. ~dO~ 
BRANCH CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT DIVISION (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The September 12, 1993, asbestos abatement submittals for Area 
6WI and mini containments for 6th and 8th floor punch list items, 
from Retro Environmental, Inc., are sufficient for approval at 
this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: ----------------
Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.93-1194 
TSLEETH: 09/16/93x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist 

----------------



·--··--·--·---· 

AUG 2 7 1993 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR 

FREDERICK J. SISSON lBJ ': ft!f"tll 
BRANCH CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT DIVISION (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

lJ('vlt6LZ 

(WPC) 

The August 23, 1993, asbestos abatement submittal for Stairway 
No. 4, from Retro Environmental, Inc., is sufficient for approval 
at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: -:---------Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.93-1135 
TSLEETH: 08/26/93x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist 

--------



AUG I 7 1993 

MEMORANDUM FOR: ROBERT ANDRUKONIS 

FROM: 

CHIEF, ARCHITECTURAL SECTION (WPCPA) 

FREDERICK J. SISSON la!Diell~ 
CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: REPAIR PENTHOUSE ROOF 
NEW EXECUTIVE OFFICE BUILDING (NEOB) 
725 17TH ST., NW 
WASHINGTON, DC 20006 

BUILDING NUMBER: DC0105ZZ PCN: RDC 28053 

PROJECT OFFICER: EVA RAKUSAN 

A/E FIRM: LEWIS & ASSOCIATES LTD. 

SUBMISSION TYPE & DATE: 50% SUBMISSION, AUGUST 5, 1993 

FILE NAME: <IH2>REV.NEOB.ROOF.93-1112 

NO: SAFETY AND ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Locate the asbestos containing materials (ACMs) on the 
contract drawings. 

[2] Specification section 01546, Part 3.02 is incomplete. I have 
attached a complete list of "Protection" requirements for your 
use. 

[3] Replace specification section 02085 with the attached section 
02085R - Asbestos Roofing Removal Procedures. 

Should you have any questions, please contact Kelly Holland at 
(202) 708-5236. 

Reviewed by: Date -----
Burl L. Keller III, Industrial Hygienist 

Concur: Date -----
Kelly Holland, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: Official, Facility, WPXE 
Subject File: DCOlOSZZ 
Keller: 8/16/93 
<IH2>REV.NEOB.ROOF.93-1112 

Author: Date 
--~~----~~--==--~~~--~~-=--~~------ ----------Burl L. Keller III, Industrial Hygienist 

Concur: Date 
~~--~~~~--=-~~~~~~-r--~---------- ----------Kelly Holland/ Industrial Hygienist 



DC... tt' I 0 6'2Z 

AUG I 0 1993 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

Stevtn P. R1~rd 
FROM: FREDERICK J. SISSON Industrial M.lv1-'tu 

SUBJECT: 

\~BRANCH CHIEF, SAFETY AND ENVIRONMENTAL 
~~ MANAGEMENT DIVISION (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The August 9, 1993, asbestos abatement submittal for areas 6WD, 
6WE, 6WB, 6WC, 6WA, 6WH, 6WG, and 6WF, from Retro Environmental, 
Inc., is sufficient for approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: --------
Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.93-1101 
TSLEETH: 08/10/93x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist ---------------



-----------· ---- .. 

JUL 8 1993 

MEMORANDUM FOR MIKE HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON I'UD 3. 111101' 
BRANCH CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT DIVISION (WPXE) 

Asbestos Post Award Procedures 
GS-11P92MKC-0099"NEG" 
Installation of Sprinkler and Fire 
Alarm System 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

The July 2, 1993, asbestos abatement resubmittal for areas 8WH 
and lOW!, from Retro Environmental, Inc., is sufficient for 
approval at this time. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: -:---------Timothy Sleeth, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Reading, WPXE 
Subject File: DC0105ZZ 
<WPFLS>SUB.NEOB.93-0977 
TSLEETH: 07/07/93x708-5236 

Author: Date: 
Timothy Sleeth, Industrial Hygienist ---------------



FEB I 0 1993 

MEMORANDUM FOR MICHAEL HARMAN 

FROM: 

SUBJECT: 

ASSISTANT TO THE REGIONAL ADMINISTRATOR (WPC) 

FREDERICK J. SISSON 'FRFD J • SISSOlt 
CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT BRANCH (WPXE) 

Asbestos Removal Plan 
GS-11P91MKC-0105"NEG" 
Repair and Replace Roof 
Old Executive Office Building 
Washington, DC 

The February 9, 1993, asbestos removal plan for non-friable 
asbestos-containing mortar joints, from Charles Riddle 
Associates, Inc., for Southern Insulation, Inc., is sufficient 
for approval at this time. 

Please note that the current GSA Asbestos Control Permit 93-037, 
for Phase II of this project, is effective through March 31, 
1993. If asbestos abatement will extend beyond this date, please 
notify this office so that a revised permit may be issued to 
cover the new removal dates. 

Should you need additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--------------Timothy Sleeth, Industrial Hygienist 

Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Facility, WPXE 
Subject File: DC0035ZZ 
<SLEETHWPFLS>SUB.OEOB.ROOF.93-0472 
TSLEETH: 02/09/93 

Author: Date: 
Timothy Sleeth, Industrial Hygienist --------



MEMORANDUM FOR DOUGLAS E. NELSON 
DISTRICT MANAGER - DESIGN (WPCOD) 

FROM: FREDERICK J. SISSON FRED J. STSSO!f 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: PILOT PROJECT - INSTALL SPRINKLER AND FIRE ALARM 
SYSTEM 

PROJECT CONTROL NUMBER: !DC 18222 

NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON, D.C. 20006 

BUILDING NUMBER: DC0105ZZ 

JOB NUMBER: 92-188 

GSA PROJECT OFFICER: LARRY AITCHESON 708-8540 

ARCHITECT/ENGINEER FIRM: HALLIBURTON NUS ENVIRONMENTAL 
CORPORATION 

SUBMISSION TYPE & DATE: Final Check Set Submission 

November 26, 1991 

FILE NAME: <IH>REV.NEOB-SPRINK-92-188 

NO: I SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Safety and Health, Section 01546. A old copy of the 
National Capital Region edition of Section 01546 has been 
included in this specification. I have attached a current 
edition of 01546. Please resubmit with updated edition of 01546. 

[2] GSA Guide Specifications, Section 02085. A old copy of 
Section 02085 has been included in this submission. I have 
attached a current revision of Section 02085 to be included in 
your resubmission. Also, asbestos containing material outside 
the renovation areas should be identified on the project drawings 
and provisions should be given in the event asbestos containing 
material is found or disturbed during renovation activities. 



-------------------------------------------------- ---

[3] Lighting Fixtures. This project includes the removal of 
ballasts from existing fluorescent lights. It should be noted 
that fluorescent light ballasts manufactured after 1978 have been 
labelled "NO PCB'S" by the manufacturers. Prior to 1978, 
ballasts were not labelled as to whether they contain PCB's or 
not, therefore, all unlabeled ballasts are assumed to contain 
PCB. Small numbers (normally less than 20) of undamaged unmarked 
light ballasts may be disposed of as normal municipal solid 
waste. Larger quantities of or damaged leaking ballasts are to 
be disposed of as PCB waste. As it appears that existing light 
fixtures will be replaced, the current copy of the GSA procedures 
for PCB light ballast removal has been attached for inclusion in 
the specifications. Where applicable, please note on drawings 
that ballasts are to be treated as containing PCB's. 

Reviewed by=-~~~~~~~77~--------­MARIAN NUCKOLLS 
DATE: --------

INDUSTRIAL HYGIENIST (202) 708-5254 
SAFETY AND ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 



cc: 
Official, Reading, Facility 
<IH>REV.NEOB-SPRINK-92-188 
MACE:l2/11/91 

Date: 
----~~~------Ronald R. Mace, CIH, OMC Environmental 

Marian B. Nuckolls 
Concur: ~H'J~t. Ir1. ».;r!ii~€?l'ifsi. Date: 

~~------------Marian B. Nuckolls, Section Chief 



NOV 9 \992 

MEMORANDUM FOR DOUGLAS E. NELSON 
DISTRICT MANAGER - DESIGN (WPCOD) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: EXECUTIVE OFFICE BUILDING TUNNEL STUDY 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 20006 

BUILDING NUMBER: DC0105ZZ 

JOB NUMBER: RDC-24035 

GSA PROJECT OFFICER: LARRY AITCHESON, 708-8540 

ARCHITECT/ENGINEER FIRM: QUINN EVANS ARCHITECTS 

SUBMISSION TYPE AND DATE: MIDPOINT SUBMISSION 11/19/92 

FILE NAME: <WORD PERF>REVIEW NEOB TUNNEL.93-0223 

NO: : SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Consideration must be given in the study to the possible 
existence of asbestos insulation on buried pipe lines in the 
areas of the proposed tunnels, as well as in the New Executive 
Office Building and Old Executive Office Building where the 
tunnels will connect. An asbestos assessment must be conducted 
in the accessible areas as a part of the design of any project 
which results from this study. The A/E shall acquire the 
services of a qualified firm to conduct the assessment which is 
to include a search of existing documentation, a walk through 
inspection, and sampling of any possible asbestos containing 
material not identified in existing documentation. Also in this 
case, provisions must be given in the specifications to handle 
suspect material which may be unearthed during the project. The 
costs of asbestos abatement must be included in the cost 
estimates for the project. 

[2] The possible presence of underground storage tanks (USTs) in 
the areas of the proposed tunnels should be addressed in the 
study. A record review (at the Office of Underground Storage 
Tanks, among others) should be conducted to determine if any USTs 



-- ·-- -·---

are present in the path of any of the three proposed tunnel 
routes. The cost of tank removal shall be considered in the cost 
estimates for the project. 

Should you need additional information, please contact Ms. Kelly 
Holland at (202) 708-5236. 

Reviewed by: Date 
~K~i-m~b-e-r~l~y~K~r-o-e~h~l-e-,~1=H~------------------ ----------

Concur: Date -----------
Kelly Holland, Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 Fax (202) 708-6618 



cc: Official, Reading, Facility 
<Word Perf> REVIEW NEOB TUNNEL.93-0223 
KHolland:12/08/92 

Author: Date 
Kimberly Kroehle, IH, Biospherics Inc. 

Concur: Date 

--------------

Kelly Holland, Industrial Hygienist --------------



IVii-\Y l 5 1992 

MEMORANDUM FOR GARNER W. DUVALL 
CHIEF, PROFESSIONAL SERVICES BRANCH (WPCP) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: Repair pivoted windows at 3rd through 8th floors 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 20006 

BUILDING NUMBER:~ 
JOB NUMBER: RDC-28072 

GSA PROJECT OFFICER: Tyrone Anderson, 708-7979 

SUBMISSION TYPE & DATE: Scope of Work, April, 1992 

FILE NAME: <IH>REV.NEOB.SW.92-854 

NO: I SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Add Asbestos Abatement Procedures, Section 02085 to V.A.7. 

[2] Under Section VI.I.3 include the following, If paint is to 
be scraped as part of the renovation project, a lead paint 
assessment will need to be performed in the renovation area by a 
qualified firm as part of this project. 

[3] Please replace the outdated Asbestos Assessment Form and 
Instruction Sheet in the Scope of Work with those attached. 

If you have any questions or comments, please contact Kelly 
Holland at (202) 708-5236. 

Reviewed by: 
--~~~~------~~------~--~--~ 

DATE: ------Kimberly Kroehle, IH, Biospherics Inc. 

Concur: Date: 
--~~~~~~--~-----------------Kelly Holland -------------

Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
FAX (202) 708-6618 (202) 708-5236 



cc: 
Official, Reading, Facility 
<IH>REV.NEOB.SW.92-854 
WPXE:KROEHLE:4/28/92 

Author: Date: 
~--------------Kimberly Kroehle, IH, Biospherics Inc. 

Concur: Date: 
--~~----------Kelly Holland, Industrial Hygienist 

Concur: Date: 
~~------------Marian B. Nuckolls, Section Chief 



MAY \992 

MEMORANDUM FOR GARNER W. DUVALL 
CHIEF, PROFESSIONAL SERVICES BRANCH (WPCP) 

FROM: FREDERICK J. SISSON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: Repair pivoted windows at 3rd through 8th floors 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 20006 

BUILDING NUMBER: DC0105ZZ 

JOB NUMBER: RDC-28072 

GSA PROJECT OFFICER: Tyrone Anderson, 708-7979 

SUBMISSION TYPE & DATE: Scope of Work, April, 1992 

FILE NAME: <IH>REV.NEOB.SW.92-854 

NO: : SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Add Asbestos Abatement Procedures, Section 02085 to V.A.7. 

[2] Under Section VI.I.3 include the following, If paint is to 
be scraped as part of the renovation project, a lead paint 
assessment will need to be performed in the renovation area by a 
qualified firm as part of this project. 

[3] Please replace the outdated Asbestos Assessment Form and 
Instruction Sheet in the Scope of Work with those attached. 

If you have any questions or comments, please contact Kelly 
Holland at (202) 708-5236. 

Reviewed by: __ ~~--~~~--~--~~-=~--~--. DATE: __________ __ 
Kimberly Kroehle, IH, Biospherics Inc. 

Concur: Date: 
----~~--~~~------------------Kelly Holland 

------------

Industrial Hygienist 
Safety and Environmental Management Branch (WPXE) 
FAX (202) 708-6618 (202) 708-5236 



cc: 
Official, Reading, Facility 
<IH>REV.NEOB.SW.92-854 
WPXE:KROEHLE:4/28/92 

Author: Date: 
~--~----------Kimberly Kroehle, IH, Biospherics Inc. 

Concur: Date: 
--~~----------Kelly Holland, Industrial Hygienist 

Concur: Date: 
~~------------Marian B. Nuckolls, Section Chief 



l]c o;o6:z.Z-

APR 2 4 1992 

MEMORANDUM FOR JESSE BOWEN 

FROM: 

SUBJECT: 

CHIEF, CONSTRUCTION BRANCH (WPPA) 

FREDERICK J. SISSON 
BRANCH CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT DIVISION (WPXE) 

Asbestos Abatement Submittal - Pre-Award 
GS-11P92MQC-0064 
Install Sprinkler, Fire Alarm System and 
Replace Lighting Fixtures 
New Executive Office Building 
725 17th Street, NW 
Washington, DC 

GSA PROJECT OFFICER: JESSE BOWEN, (202) 708-7765 

The April 23, 1992 pre-award Contractor Qualification submittal 
from Twigg Corporation for Potomac Abatement, Inc. is sufficient 
for approval at this time. 

Should you need any additional information, please contact 
Mr. Timothy Sleeth at (202) 708-5236. 

Reviewed By: Date: 
~--=---------~------Kimberly Kroehle, IH, Biospherics Incorporated 

Concur: Date: 
~~~----------------Timothy Sleeth, Industrial Hygienist 

Safety and Environmental Management Branch (WPXE) 
(202) 708-5236 FAX (202) 708-6618 



cc: 
Official, Facility, WPXE 
<IH>SUB.NEOBSP.92-858 
Sleeth: 04/24/92 

Author: Date: -------------------------Kimberly Kroehle, IH, Biospherics Inc. 

Concur: Date: 
~-----------------------Timothy Sleeth, Industrial Hygienist 

Concur: Date: -------------------------Marian B. Nuckolls, Section Chief 



MEMORANDUM FOR DON BOYD 

FROM: 

SUBJECT: 

WHITE HOUSE PROJECT OFFICER 

FREDERICK J. SISSON Ti'RRD j • ~r~~n'lt 
BRANCH CHIEF, ENVIRONMENTAL 
MANAGEMENT BRANCH (WPXE) 

Post-Award Asbestos Abatement Resubmittals 
GS-11P91MKC-0253 "U" 
Upgrade HVAC System 
New Executive Office Building (DC0105ZZ) 

GSA PROJECT OFFICER: Don Boyd 254-8086 

The January 11, 1992, Post-Award Asbestos Abatement Resubmittal 
package submitted by the Twigg Corporation for Potomac Abatement, 
Inc. has been reviewed for compliance with submittal requirements 
contained in Section 02085 of the contract specifications. The 
plan is approved. 

Should you need additional information, please contact 
Trish Gretsky at (202) 708-5254. 



cc: Official, Reading, WPXE 
Subject File: DC0105ZZ 
RRMace,CIH: 1/31/92 
<IH> SUB.NEOB 

Author: Date: 
Patricia L. Gretsky, IH 

;l"arTa-nf:S6m 

--------------------------

~ .. ll.. J!!!A H .. n• f!:r .-- Date : -:---=-----------------------
Marian B. Nuckolls, Section Chief 

Concur: 



DEC I 2 199\ 

MEMORANDUM FOR DICK HAYES 

FROM: 

SUBJECT: 

PROJECT MANAGER (WPCO) 

FREDERICK J. SISSON FRED J • SISSON 

BRANCH CHIEF, SAFETY AND ENVIRONMENTAL 
MANAGEMENT DIVISION (WPXE) 

Asbestos Abatement Submittal 
GS-11P91MKC-0253 "U" 
Replace Air Handling Unit . 
New Executive Office Building ~$;9QQI'O\ttt" 

GSA PROJECT OFFICER: Dick Hayes 254-8087 

The December 2, 1991, asbestos abatement information submitted by 
Potomac Abatement, Inc. is insufficient for approval prior to 
awarding the project. Additional information must be submitted 
and approved prior to starting work on this project. 

1. Dates and specific addresses are not included in Section 
1. 04.A.l. 

2. The training records of the Superintendent are not 
included in Section 1.04.A.3. 

3. The Expiration Date of the Maryland License is 12/17/91. 
Please submit an updated License. 

4. The format used is for a Preaward Submittal. This 
should have been a Postaward Submittal. Please resubmit in 
the Postaward Format. 

5. A copy of the Checklist has been included. 

Should you need additional information, please contact Ms. Trish 
Gretsky at (202) 708-5254. 



cc: Official, Reading, WPXE 
Subject File: DC0105ZZ 
RRMace,CIH: 12/11/91 
<IH> SUB.NEOB.92-226 

Author: ______________________________________ ~Date: ____________ __ 

Ron~8~~.~~1 CIH 
5-..ov. 11'..~,, '"'~"~ ... ~,., Concur: ________________________________________ _ 

Marian B. Nuckolls, Section Chief 



--------------··· 

.. ____ ~ 

AOO 2 1991 

MEMORANDUM FOR DOUGLAS NELSON 
DISTRICT MANAGER - DESIGN (WPCOD) 

FROM: FREDERICK J. SISSON (8a.-4) tl•ue •• ..._."..,.• .,. • 
CHIEF - ENVIRONMENTAL MANAGEMENT BRANCH {WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT: Upgrade Air Handling Units 
New Executive Office Building 
725 17th Street NW 
Washington, DC 

BUILDING NUMBER: DC0105ZZ 

JOB NUMBER: ROC 08116 

GSA CONTACT OFFICER: Larry Aitcheson 

ARCHITECT/ENGINEER FIRM: Summer Consultants, Inc. 

SUBMISSION TYPE & DATE: Final Submission, July 1991 

Page 1 of 1 

FILE NAME: <health>REV.AE.NEOB.FIN.AHU(91-1184)/9108jw 

NO: SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

THIS SUBMITTAL IS APPROVED. 

[1] Section 01546, Safety and Health. The current section is 
included in the construction specifications. 

[2] Section 02085, Asbestos Abatement Procedures. The current 
section is included in the construction specifications. 

Reviewed by: DATE: 
----~----------------------------- ------JESSE W. WALTER, JR. 
INDUSTRIAL HYGIENIST (202) 708-5236 
SAFETY AND ENVIRONMENTAL MANAGEMENT BRANCH 



cc: 
Official, Reading, Facility - DESIGN REVIEW (DC0105ZZ) 
WPCOD, Facility Asbestos Control Manager WPFXW, Mr. Morris 
<health>REV.AE.NEOB.FIN.AHU(91-1184)/9108jw 
WPXEE:JWalter:my:B/2/91: (202) 708-5236 

Concur: f•tRned) Jesse"· Walter, Jr. 
~ Marian B. Nuckolls 

concur: (ailr:noo) Jes5e w. Ws.H.er, 1? .. 

\¥' Frederick J. Sisson 

Date 

Date 



JUL 2 1991 

MEMORANDUM FOR GUY MICONI, CHIEF 
ENERGY MANAGEMENT SECTION (WPMOE) 

FROM: FREDERICK J. SISSON, CHIEF FRED J • SISSON 

ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT: Install Energy Efficient Ballasts 
New Executive Office Building 
725 17th Street NW 
Washington, DC 

BUILDING NUMBER: DC0105ZZ 

GSA PROJECT OFFICER: Mahendra Shah 

ARCHITECT/ENGINEER FIRM: Blitz Associates, P.A. 

Page 1 of 2 

SUBMISSION TYPE & DATE: Scope of Work, April 10, 1991 

FILE NAME: <health>REV.AE.WPMOE.NEOB.LITE.BAL(91-968)/9107jw 

NO: SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Section 01546, Safety and Health. The current section is 
not included in the construction specifications. One is 
attached should this concept become a construction project. 

[2] Section 02085, Asbestos Abatement Procedures. The current 
section is attached for inclusion as a reference. 

[3] Asbestos Recommendations. The structural steel framework of 
the New Executive Office Building is protected by asbestos 
containing fireproofing material. Access above the ceiling 
must be accomplished in accordance with the attached 
procedure. The GSA maintenance personnel who perform 
ballast replacements in the building have assured WPXE that 
the ballasts and diffusers can be changed without the 
requirement to push up ceiling tiles. 



PROJECT: Install Energy Efficient Ballasts 
New Executive Office Building 
725 17th Street NW 
Washington, DC 

Page 2 of 2 

NOl SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[4] Light Ballast Disposal. Light ballasts manufactured prior 
to 1978 normally contain a small amount of Polychlorinated 
Biphenyl (PCB). When in excess of 20 ballasts are to be 
removed, GSA uses the attached procedure to assure proper 
disposal of the ballasts. 

Reviewed by: 



cc: 
Official, Reading, Facility - Design Review (DC0105ZZ 
WPCOD, Facility Asbestos Control Manager WPFXW, Mr. Morris 
<health>REV.AE.WPMOE.NEOB.LITE.BAL(91-968)/9107jw 
WPXEE:JWalter:my:7/l/91(rec4\30\91sr6\14\9ljw): (202) 708-5236 

Concur: Date 
----~--------~~~------Marian B. Nuckolls 

Concur: Date 
-c:::F:-r-e-=d=-e-r-,i,-c-=k--J=--. -S-::::-:-i_s_s_o_n __ _ ----------------



? !Q(': 

MEMORANDUM FOR DOUGLAS E. NELSON 
DISTRICT MANAGER - DESIGN (WPCOD) 

FROM: FREDERICK J. SISSON JI'RED j • STS~ON 
CHIEF, ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 

PROJECT TITLE: PILOT PROJECT - INSTALL SPRINKLER AND FIRE ALARM 
SYSTEM 

PROJECT CONTROL NUMBER: !DC 18222 

NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON, D.C. 20006 

BUILDING NUMBER: DC0105ZZ 

JOB NUMBER: IDC-18222 

GSA PROJECT OFFICER: LARRY AITCHESON 708-8540 

ARCHITECT/ENGINEER FIRM: HALLIBURTON NUS ENVIRONMENTAL 
CORPORATION 

SUBMISSION TYPE & DATE: FINAL CHECK-SET SUBMISSION, 
FEBRUARY 3, 1992 

FILE NAME: <IH>REV.NEOB-SPRI-92-466 

NO: I SAFETY & ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

[1] Safety and Health, Section 01546. A new version of the 
National Capital Region edition of Section 01546 has been 
included in this specification. 

[2] GSA Guide Specifications, Section 02085. A new version of 
Section 02085 has been included in this submission. However, 
Section 02087, Asbestos Control Procedures has also been 
included. GSA Safety and Environmental is unfamiliar with 
Section 02087. It appears to be the old version of 02085 in 
which case it should be deleted. Also, asbestos containing 
material outside the renovation areas should be identified on the 
project drawings and provisions should be given in the event 
additional asbestos containing material is uncovered during 
renovation activities. 



------------

[3] Lighting Fixtures. Notes regarding disposal of PCB light 
ballasts have been included on the submittal drawings. Please 
include a copy of the GSA procedures for PCB light ballast 
removal in the specification. A copy is attached. 

Reviewed by: Date: 
KIMBERLY KROEHLE, IH, BIOSPHERICS INC-.------------

Mar1an B. Nuckolls 
Concur: Svpv. Ind. H.mftntst DATE: 

MARIAN NUCKOLLS ----------
INDUSTRIAL HYGIENIST (202) 708-5254 
SAFETY AND ENVIRONMENTAL MANAGEMENT BRANCH (WPXE) 



cc: 
Official, Reading, Facility 
<IH>REV.NEOB-SPRI-92-466 
KROEHLE:l/14/92 

Author: Date: 
~-------

Kimberly Kroehle, IH, Biospherics Inc. 
Marian B. Nuckolls 

Concur: S!Pf• Ind. Hn1tntJt Date:-;---=-------
Marian B. Nuckolls, Section Chief 



Ar-'R 7 · 

MEMORANDUM FOR DAVID E. HOY 
DIRECTOR, REPAIR AND 

FROM: ROY J. THOMAS 
CHIEF, OCCUPATIONAL AFE 
HEALTH SECTION (WPXEO) 

DIVISION (WQT) 

SUBJECT: SAFETY AND ENVIRONMENTAL REVIEW COMMENTS 
I 

PROJECT TITLE: PRELIMINARY BUILDING EVALUATION REPORT FOR 
NEW EXECUTIVE OFFICE BUILDING 

BUILDING NUMBER DC0105ZZ 

JOB NUMBER: N/A 

GSA CONTRACT OFFICER: N/A 

ARCH/ENGR FIRM: DIVERSIFIED ENGINEERING INC. 
914 SILVER SPRING AVENUE 
SILVER SPRING, MARYLAND 20012 

SUBMISSION TYPE & DATE: 03/31/89 

FILE NAME: (PRE BER) NEOB 

SAFETY AND ENVIRONMENTAL MANAGEMENT REVIEW COMMENTS: 

1. AX-102 Penthouse Roof Repairs, The ladder at the northeast 
corner of the penthouse is deteriorated and must be replaced with 
a ladder meeting the standards set forth in 29CFR 1910.27 (7) (1) 

2. EL-101 These electrical panels must be corrected to meet the 
standards set forth in NEC Article 380-7. (1987 Edition) since 
this is a major building renovation. 

3. FS-101 Deficiency Title, Asbestos Abatement. 
The structural steel framing throughout the building has been 
fireproofed with sprayed-on asbestos. 

RECOMMENDATION: A complete building inspection as performed 
during the Occupational Safety and Health (OSH) inspection should 
be performed prior to correcting the Deficiencies discussed in 
AN-101, EM-101, EM-103, EM-105, and EP-103. 

4. FS-103 The paths of egress are not clearly marked. 

RECOMMENDATION: The paths of egress must be fully marked as 
outlined in NFPA-101, Life Safety Code 

5. FS-104 PCB filled transformers, The transformers at this 
location are presently programed for retrofill or replacement, 
and shall be disposed of according to EPA, and GSA standard. 

------------



Reviewed by: 

Reviewed by: 

(WPXE)-=~~===-~~====~~===-~~=-~=-~~ 
CHIEF, SAFETY AND ENVIRONMENTAL MANAGEMENT BRANCH 
(202) 453-5236 
DATE: 04/04/89 

~~~~~ 
CONSTRUCTION SAFETY INSPECTOR 

(202) 453-5236 
04/04/89 

---------------- ----- -



Transmittal 

To: -r/M ~ e;G7/Yf 
' 

?~ 2 /) p-{) 

Attn.: 

We are sending you attached 

Shop Drawing 

Copy of Letter 

Prints 

Copies Date Specificatin 

I 7hJI"'.:3. 
"I l 

These are transmitted as checked below: 

c =~:~ 
As Requested 

For Review and Comments 

Remarks: 

Copy To: 

General Services Administration 
White House Projects Office 
808 17th St., NW, Suite 800 

Washington, DC 20006 
(202) 565~0041 

Date: ;t/3/oV 
Project: I / 

I - -

NEOB 
_-rt2AN5FOfZM~Je~ 

Change Order Specifications 

Plans RFI 

Samples Other~ata cuts 

Description 

£UA .sre ..5H/I"" M6/V7"" :K&~<r/'l' TJ~ 

No Exception Taken 

Make Corrections Noted 

Rejected 

Revise and Resubmit 

A11~ 
GALEN H. GREEN 

Project Manager 202~565-0097 



Grunley-Walsh Joint ~nture 
11910 Park1awn Drive 

TRANSMITTAL 
No. 00106 

UnitU 
Rockville, MD 20852 

Phone: 301-881-8081 
Fax: 301-881-8083 

PROJECT: Remove Transformer/Switchgear @ NEOB 

TO: 

ATTN: 

General Services Administration 
808 17th St., NW, Ste. 800 
WHPO 
Washington, DC 20006 

Galen Green 

WE ARF. SRNIJIN(.;~ SIJHMITTUJ FOR~ 

0 Shop Drawings 0 Approval 

0 Letter liJ YourUse 

0 Prints li:'f As Requested 

0 Change Order 0 Review and Comment 

0 Plans 

0 Samples SENT VIA: 
0 Specifications ~Attached 
lif Other: 0 Separate Cover Via: 

DATE: 7/2/2003 

REF: Waste Shipment Records 
Asbestos Abatement 
11P98MQD0108<>02-077 

At TIUN TAKEN: 
0 Approved as Submitted 

0 Approved as Noted 

0 Returned After Loan 

0 Resubmit 

0 Submit 

0 Returned 

0 Returned for Corrections 

0 DueDate: 

ITEM NO. COPIES DATE ITEM NUMBER REV. NO. DESCRIPTION STATUS 

7/2/2003 SUB 

Remarks: Record COPIES for your file. 

CC:file 

Expedition® 

02085-12 001 Submittal Record Data: Asbestos Abatement - NEW 
WASTE SHIPMENT RECORDS: No.'s 
99127,99129, 114782, 114789, 118681, 
118689 and 119584 



APR.24.2003 11:00AM . , , ' N0.394 . ;~/ ' ' ,·' \ 

SERVICE TRANSPoRT G~OUP; lNG. U. ~· :J@i 
·, P.2 ... ' ---·-· .. ~ ' 

. ' 
' . "" 

P.O. ·eox 2132, BRlSTOL, PA 19007 PHONE~(Sn) 999·9559 

S.T.G.~ N! 9.9127 WASTE SHIPMENT RECORD 
' • 

1&Fe~~~.~~~ 7~: ';V LJ ,:· .. '' ' Generator: Name/Address . Generator: Phone # 
'' ··'IV fit) e l-:l? ~:s- _ 11 ~ I. ) ../... ?(' -2 • . ·.f. 

(' ' . 
'· 7 7 'J -~~:/ ~?'~( ·sf"h:N LJ Ky:·w· i ,1 i ~Y~~/~ !, J.Jc ·· .£?.~-" ~.{8/o · . :'.~:;' :;::·:, . o '(I ...,.,~ I 

' ' '' ,• . 

2. Removal Contractor: Name/Address contractor: Phone# 
'1'BN AstrOO!ates, Inc. 

I 

1,262 Old Bal~· Pi.~ Contact: 301 937-5544 
:r:eltsvills., MD .20'705 ... I<at'en l?atna 

3. Responsjble Agency: Name/Address 4. US bOi Class ~ FRIABLE ASBESTOS ONLY 
U.S. BPA .R~ion lXI 

RQ ASBeSTOS, 9, NA 2212, PGIII 1 iSSO Arch Street 
l?h.O.adelphia; PA 191 03-:-ZO:a9 

5. Cescrlption of Materials 
., ' 

Containers · Total Quantity a: 
0 S~ Friable or Non•Friable No. Type 

= - .... -n l\;J4et L.~ <}.?_t- j{_ t14-r;S 
,. . . a: / ·-tl''.~,:~··/~·: \ 

Ill , 
m 
" 

a. Special Handling ln&tNotions 24•hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
Thla ia to CGrtify that !he F!bova namad materlale a~ properly crassill~:~d, dasc~bad, p::u:kegad, marl<ad and IQbeled ana are in proper conaiucn fer tranaport by highway 
according to the eppncabla regt~laticns cftha Da'partmel'll otTranaporta!lon, US E.P,A., and any olharstata qcvammantagancy,l certifY thattha foregoing ia trua and correct 
to the b.fst of my knawledjje. II the wasll!l plllpme!!l'lt IG net aalatatad, I accept IM RETU!=IN of 11'111 COMPL.i:TE LCAC io the Q8J'1&ralor's asrvice lociltion at the generator's 
expanse, / · ./ 

•' ..... .. . 
\ . •'' ·. 

/.? '• I l • . ·-t~ . .. ..., ·"r; ··~·=·);.rt .,, ~ ,· ."J•'/··~f1:t, ... Ji;.! ';'I ' lit' • '·,• : 

Pri~F;d Name & Title~~ • ()/'{_,( ,.~ Signatur~ /j;"·. . ~. '0 • (.,. "(~ ./1 I f$"' -,. ·.·· ·~~~1 c1£ 
a. Transporter 1 (AcKnowledge~ ant of Re~eipt of Matertals) •tr blank,l rfn~ por:tefla ;ierves as sole transponer. 1 I 

Company Name & Address 
• Signaturl\i~\D . ' 

Tel,ephone No. . m 'l'BN ASSOCJ!AT!S • IN~1. 

Printed Nrr J)'/f/(¥ f14M/:.Ji, r 
4 -?-.t '(.;7' ."/' )"';!'. r. \1 11262 OLD BAL~~O!E PIKE • ! .~· ~ , f 111 ... Date: .' . a: BELTS!V~J; MD 20705 ' ,. d/i•'(jJl J .•. . •t '~·'"' 0 th ·vr·· ,.) ...... ' : .{) .. / . • Tite· · :' .;(,/" · · : . ! • 

I e. Transporter a (Acknowledgement of Receipt of Materials) ' c Company Nama &. Address Signature: •.• ~~ Telephone No. 

= Service Transport Group, I no, ,«.'" 877·989-9559 
P.O. 60)( 2132 Printed Name: Date: 

' 3/;,fu Bristol, PA 19007 
Title~ .c=1,. ~ 

~ 
10.Discrepancy lndic~tlon Space: 

iii 1 1. Waste OisposaVRecycUng Site Owner or Operator's Certification 
tRI!!!~I!!l~totabove Waste Exeect as Noted in , 0\ 

~ Company N~Une & Address 
exit C&O Landfill, Inc. Signature~ . 

(:{ 
Telephone NQ. 

"' 
7099 Fairhin Street, S.E. 330-468·0099 

Cit Waynesburg, OH 44688 Printed Name: _ Date :-'} - :-"\It;: Q 
Permit No. Ob!~ liEA !]§7~Q917b1 Title: ~ ' ,..,.. ' . . WHITE-Disposal SRa 13RI5EIII S. T.G. • 'V'I:LL.OW•Contrac:tor • PINK-Gr111erator • GOLD. P•ck Up 'Rer;elp\ 



.1/f. SERVICE 1lRANSPORT GROUP, INC. -
P.O. BOX 2132, BRISTOL, PA 19007 PHONE:(877) 999-9559 

N! .. ·eaue WASTE SHIPMENT RECORD S.T.G. i1'(L l & tg.-

[ · 0 /!2ft;t:;'ff\.f p,U 1!).eriay;~.· .ins~. . ' ' ( ,, 

. ::2. 73ti/Sf.Mt.AJ'i'. 
2. Removal Contractor: Name/Address 

'l'BN t\ssociates, !nc .. 
11262 Old Bal~ Pike 
Beltsville MD 20705 

Contractor: Phone # 

a: 
Ill 
too a: 
0 

3. Responsible Agency: Name/Address 
.. U.S. EPA Region III 

1650 Arch Street 
Philadelphia, PA 19103-2029 

j 

7. Generator Certification: ! 

Contact: 301 937-5544 

4. U? DOT Class - FRIABLE ASBESTOS ONLY 

RQ ASBESTOS, 9, NA 2212, PG Ill 

Containers 
No. Type 

Total Quantity 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and arE! in proper co.ndition for transport by highway 
. acG~rd.ing l~ithlil. !}pplic~ble ntgulationspf the Department ofTrans~ortation: US EPA, Jpd ?ny ot~erstate,government£1genct 1. certifyth?l thefoi'egoing is true and correct 
to the best ofiny'khowl!=ldge;·IHhe waste shipmimt>is not as I stated, I acc~pHhe RETUIRN::O. f the- COMPLt=T£;: LOAD tothe.gellerator's ~slvice,loeation at ~he generator's 
expense. · 1 r. ,. .. . I . ··~ /.. ,..-., ' . . • " · ·, '·· ·· l•i"· · . ...-.. · . . . 

8. Transporter 1 (Acknowledgement of Receipt of Materials) 
Company Name & Address 

TBN ~SSOClATES, iUC. 
ll2b2 OLD BAL'riNORE P 1KE 
BELTSIVLLE, MD 2070S 

Si 
·' 

~~--~--------------------------~~~~e.~~~----------~~~~~~ 
U)·~-=--·~·--~~~~~~----~~~~~~--~~--~------------.r----------------~~~--~~---4 Z 9. Transporter 2 (Acknowledgement of Receipt of Materials) 
~ Company Name & Addr~s 
t- Service Transport Group, Inc. 

P.O. Box 2132 
Bristol, PA 19007 

10. Discrepancy Indication Space: 
Ill ., .. ,,·:· 

4~~&:~~~[4:2!1!!~:.. Telephone No. 
877-999-9559 

Date: 

Z -.ft-c_$ 
I 

t-r-~--~~------------------------------------------------------------~ 
; 11. Waste Disposal/Recycling Site Owner or Operator's Certification 

Recei t of bo'VeWaste Exce t as Noted in 1 0 
~ Company platne &foddress .· 
U) E~it·c·&D ~~afin, Inc. /\ .1.\ 2 .. /09~_6aiffull Street, S.E.. ,, \' . )( y S _Wttynesburg, OH ~~~~8 \~} ,.\\1JV\ 

Permit No. 0)1(o ~PA #15760oHer 

Signature: _ __..__._'·~------

Printed Name: --~\!f-111-f-/_·\_,--=-~-/--
Title: ----::-· .. ·-'·,,_/~--IJ-c_,· ________ ~ 

WHITE·Disposal Site • GREEN·S.T.G. • YELLOW-Contractor • PINK·Generator • GOLD- Pick Up Receipt 

Telephone No. 
330-488-0099 

Date 
I\ 
) 
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SERVIt::E TB,4NSPORT GROUP, INC. 
58 PYLES LANE, NEW CASTLE, DE 19720 .,.... PHONE:(877) 999-9559 

N! 

2. Removal Contractor: Name/AddresS,;, \ 
'( '. \ 

'l''Bi>l .:\ssociates, Inc. · · .. ~, 
11262 Old Ba.ltin'o.J."l~ Ri.K..J2.~t· 
Beltsville, Md i010!3 · ' ,· 

WASTE SHIPMENT RECORD 

Generator: Name/AOdress 

'··' ·'.:/' f? J-hir C'-...J f' ,1' (~ • • .... , •• / )t ~ • ~"'· 

r:t<,.1-

Contact: 

--rci?/cv S.T.G. # 6 

Generator: Phone # 

Contractor: Phone # 

301 937·-5544 

3. Responsible Agency: Name~~ddress 4. U,S DOT Class - FRIABLE ASBESTOS ONLY 
' ~ ....... :: ~ . .i : U .. S .. EPt1. Re;li~1 1n· 

1 oSO Arch st:.~eet. 
.!?iliiadell,}hia, PA 1 ::j1lJ3-:?.029 

a: 5. Description of Materials 
0 Specify Friable or Non-Friable 

RQ ASBEST.t>S, 9, NA 2212, PG Ill 

Containers 
No. Type 

Total Quantity 

~ -~· s~-{~~-,~-~.--./-~f.-~}-C-.--------------------+-·~f1l~.,~j<' ... ~------.,~,.~.·~7J~1( ... ~A .. r-.... ~---r~~------· 
1111 • .t; .··. ;Ut.•f ;o I' ;· J-'f,':? • 
~ f--.i--L:...---..L.~~.::-. -~:-... ~-------+----~+--:-1-.. ----. .:!!"" ... ~~]~-:;.----+---------· 

w~------------~~~~----------------~~------------_.,--~·'-~·~·~--_.~-----------1 
c:J 6. Special Handling lnst~u~tior.'s , . 24-hour emergency spill response no. 800-424-9300 

7. Generatq( Certification:''·· ··· ·· .. .• ··.·~·. ( . . ' . ,. 
This is to certify that the above Qamed m11terials are properly classified, described, packaged, marked and labeled' and hre·in propefeondition lor transport by highway 
according tdthe.appllcable regu(atipo~.ofihe Depaftll)ent oftransportation, US E.PA, and any othe.rstate government agency.l certify that the foregoing is true and correct 
to the best of my knowledge. If the Wafil& shipmen! I~ not as I stated, I accept the RETURN of the qlOMI"L!=fE LOAD to the generator's service Ideation at tha generator's 
expense. · ' · · 

Prime(il/Typecl Namfi~ Title 
/ I j . • I 
' i. ,-. I lA ! ~~ i ' • ; /C.U 't i\., 

r·~· Si~fiature /' .• \. """"' ......--~.--r~-- -·~ .. ,. . 
'•i. .,.... I' ,. .. ,. 

·.'•''•;:• .\ I ' 

a: Transporter 1 (A~knowledgement of Receipt of Materials) *If blank\,Tra~p~rter ~·se~es alhole transporter./ .... ·/ 

111 
10. Discrepancy/lngication Space: 

~ L~ ! .r~ 

iii ,j1f•1. Waste Disp{sai/Rec~ing Sit~ ,Owner or Operator's Certification 
..1 l_ReceiQt of above Waste 'Exoeot.as Noted io 1 0) 
c Company Name & Address ,.. . .. / /. /.,. 
U) BFI Imperial Landfill · ·· · ,~,.... /'/ 
0 . 11 Boggs Road 

~ Per:::•_l, _P_;A--i:~..:.:~1~=~Q~---·-',_,··l_i_:!;_lt -------'--

... ) 

,·''\ '., 
Signature: 1 Telephone No. 

. __ __,_\ -.l-. -:-.. ~-~-+{ --+. ---.---- 724-695-0900 
Printed Name: ":---:tr': 'i-. ..r,..· ,_'_··· ..... ~---_·_-·_---,--~··· Date 

Title: --"/ " ' ~·· .,... . ~J ' l(- ;;. --·---f, ______ ...;..____;;. i·r-" ~ 

WHITE·01sposal S1te • GREEN S.T.G. • YELLOW-Contractor • PINK-Generator • GOLD- Pick Up Rece1pt """"· · ·' 
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~ : ~. .~ SERVILE TJi.ANSPO~T GROdP, INC. 
58 PYLES LANE, .. NEW CASTLE, DE 19720 •• N'! 1t41$fjf;;. ''.( g~ WASTE SHIPMENT RECORD 

PHONE:{877) 999-9559 

o-l 0-
S.T.G. tT~1~ -0 

1. Material Origin Site J.j·-l p f\ ~- ,) (.,/ ' -
--:f-\ (.. J?'fl~ ' (~ / .I..J . ,, 

Generator: Phone # 

.,;_? /' _A.t.J 
i' _;?lf!. 

Contractor: Phone # 

301 937-5544 
Contact: 

2. Removal Contractor: Name/Address 
r&~ ABsociat.es, Inc .. 
11262 Old Balt:.il:aore Pike 
Beltsville, t10 20705 ,. ~----------~------~~--------------T-~~~=~~--~~~~~~~~~~--------1 .3. RU~~ .. ns~A A~'i_Y6z~aEtfAddress 4. US DOT Class- FRIABLE ASBESTOS ONLY 

, 1650 Arc.t1 straet · 
\ .l?niladalphia, FA 191 03-2U29 

g: 5. Description of Materials 
0 Specify Friable or Non-Friable ... 

RQ ASBESTpS, 9, NA 2212, PG Ill 

Containers 
No. Type 

Total Quantity 

·~~--~~--~~--~~~~--~~~~~~----~~~~~~~+-~~--~--· '"" L. . A .-u ) ~ ... 111. (""· IIC r 11 ~?~.lC "l- ·· ,_....,,;;,.\.. WZ~~M;~~k7-------------------------+-,,-~---~·---,fi7~L{~.----------+------------I /t/111\J r .:~.1. r.";.. \ ,p '1"'t w~~~~~~~~~------------------~~~----~~~------~----~-----------1 c:J 6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P A, and any ott]er state government agency. I certify that the.lo,egoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the :coMPLETE LOAD to the genera.tor's service location at the generators 

·expense. /...""'/' 

.,__.,.~···/!) (-~-,\ ;-. /~1!:../- --...... // ~ 

,._~, 8. fransporter 1·(Ac'k~owledgement of Receipt of Materials) *If tflgf'i(. "ffransporte J2_ $~1YSS a~ sol~ transQbrte/ 
Company Name & Address. \ /\ ("'j • ! 

Signature·lll \ ('·:r .. ·· C·-· ... ,# ., Telephone No. ffi -~. A'f.l y' /f_-.:.. 1- Printed Name: • i · 1:: .J:.jl/ e---:· Date;; 
IIC /1 ' r 
2~--------------------------T~it~le: ___ ~/_:-~~~(P~«L_·~------~------~ 
0·~~----~~~--~~--~~~~~~~~~----------~~~------~----~-~"---------4 ! 9. Transporter 2 {Acknowledgement of Receipt of Materials) . -:;l"' ... -/ -t/.-·· ,,· . ii Company Name & Address Signature: /A.,.:t<~'--".L /'#~·-•.L-

' 1- Service Transport Group, Inc. // / <> 
58 Pyles Lane Printed N'ame: -------------
New Castle, DE 19720 Tftle~ /)~"/ /<.".;...-··~" 

Telephone No. 
877-999-9559 

Oate: 

10. Discrepancy Indication Space: w 
~-~~~~~~~~~~~~~~~~~~~~--~--~~------------------~ - '11. Waste Disposal/Recycling Site Owner or Operator's Certification 
~~-~IIR~ec~e~io~1t~o~f~a~b~ov~e~W~a~s~te~·=E~xc~e~~D~1t~a~s~N~o~te~d~in~1~0u>) ____ _,r--------------------~----~~"'~'~------------~ e1 Company Name & Address i' :, ....... ' 
•• BFI I . I L df'll 1 I\ / ··--··· vr mpena an I Signature: \ .i ~~.·~ / Telephone No. 0 11 Boggs Road ----:~-\"""*-1'~;..._----- 724-695-0900 8; Imperial, PA 15126 Printed Name: ---+\-7.\'-r/ ___________ Date 

Q P,ermit No. __ ---J1~0~0...,62..:0"-------------------- Title: ___ _.... .... _ .. ,/+1 .. _··--------'---- (~·- l \ ·· 'l 
,.,,, 

WHITE-Disposal S1te • GREEN-S.T.G. • YELLOW-Contractor • PINK-Generator·• GOLD- P1ck Up Rece1pt 
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SERVIGE TRANSPORT GROUP, INC. 
58 PY_LE· .. S~~.·~~§ .. ~ tJ CASTLE, DE 19720 PHONE:(877) 999-9559 

N! 118181~· VVASTE SHIPMENT AEcoFfo S.T.G. rre=J2J8' ... . 

1 A1ater.ial Origi.n Site 

(~.SA- !.J £.t) B 
t7+4 sf A.J LJ 

2. Removal Contractor: Name/Address 

TBN Associates, Inc. 
11262 Old Balt.inYX'e .Pike 
Beltsville, i~ 20705 

3. Responsible Agency: Name/Address 
u.s. EPA Ragion III 
1650 Arch Street 
Ptdladelphia, PA 191 03-.2029 

Generator: Phone # 

goz.._ 

JL/9-m? 
\( Contractor: Phone # 

Contact: 301 937-5544 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

RQ ASBESTOS, 9, NA 2212, PG Ill 

a: 5. Description of Materials Containers Total Quantity 
No. · 0 Specify Friable or Non-Friable Type 

i.~----tJ==="12---::;_:"fAII. -=----::=.f:----__;__-----+--:g;;;r, 6-·---'~"7~....,_-_ --+----1 
w~~-L~~~~~------------------------~~~---------~~.,~L-----~------------1 z. = f-..:..6.;...S,...p_e_c.,...ia..,..I.,...H-a-nd.,.,l.,...in_g..,..ln-s-tr-u-ct..,..io_n..,.., s-----2-4--h-o-ur_e_m_e_r_g.l..e-nc_y_s_p_il_l r_e_s_p_o_n_s_e_n_o_. -8-0-0--4-2-4·_9_3_0 ..... 0--,-.-. ...l-------';..._ __ , 

7. Genirator Certification: ' 
:,[his i~ to certify that the above named material~are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
hcce(ding to the applicable regulations of th~ Depart.ment of Transportation, US E.P .A.. and any ot~~rstate government agency. I certify that the. fo~going is true and correct 
lo tha best of my knowledge. If the waste shrpment rs not as I stated, I accept the RETURN of the COMP4ETE LOAD to the generator's service location at the generators 
expense. 

/? -

8. Transport~r 1 (Acknowledgement of Receipt of Materials) *lftilank.Jranspo~er 2 serv~~ ~ sole transp{rter. / 

a: 1f;7;Name ;;;;;~ Signatu~~ ~~,;'; '·- ~lepho~e No. 

~a:/ 1/_lL,, 2.. ,;<4\/D ~ h --- f.{,~· Printed Na. ~.~ .... ·: ···· .. ".~.r:. · ~·· --,;:;r::::.. Date: 

2r-'~~~~l~·~~~~ .. ~~~·~U-~2.~~~~~)~~~~£4 ____ ~Tit~le:~<:U~'~~~-~. -----'----~----~ 
U) 
zi~9.~T~r=a~ns=p=o=rt~e~r~27(A~c~k=n=o~w~le~d~g=em==e=nt~o~f~A~e=c=ei~~~o~f~M7a~t=er~ia~ls~)r----------~--~~-------~-~---~--~~r-----~----~ = Company Name & Address Signature: ..t;~~· . .J'::::·"""":!:~"''~-.-t:._6/:::;'~~!:!efLTelephone No. 
1- Service Transport Group, Inc. / 7 '877 -999-9559 

58 Pyles Lane Printed Name: --------- Date: 
New Castle, DE 19720 Title: A(/ //....,......:... 7 .:>? - ,() .f 

w 1 0. Discrepancy Indication Space: 

~-~~~~---~~~~~~---~--~~~~~--------------------------------~ en 11. Waste Disposal/Recycling Site Owner or Operator's Certification 
~~7=11R=e=c=e~'io~1t=o=fa~b~o~v~e~Wta~s=t~e~E~x~ce~~o~1t~a~s~N~o~te~d~i~n~1~0~) __ ._r-------------~~------------,-----------~ c Company Name & Address 'l 
U) BFIImperial Landfill Signature: / · / , Telephone No. 
0 11 Boggs Road . ( __ :;;~t>r ,......__..,., - .. , 724-695·0900 
~ Imperial, PA 15126 Prtnted Name: +,/..:..,....,--_C. ______ D~ 

Q Permit No. 100620 Title: __ _..,..~::../~_(_/_· ---------- :7-f.j.-:J 
WHITE-Disposal Site • GREEN S.t.G. • YELLOW-Contractor • PINK-Generator • GOLD- Pick Up Rece1pt 
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"' "' -"~~~~ 

,~ ~~~$~~S~E~R~V~IC~E~T=R~A~N~S~P~O~R~T~G~R~O~U~P.~,~IN~C~·~~~~ 
PHONE:(877) 999-9559 58 PYLES LANE, NEW CASTLE, DE 19720 

N! 1.18889 WASTE SHIPMENT RECORD 

2. Removal Contractor: Name/Address 

·roo A.isociates, Inc. 
11262 Old Baltiil\Ol."e Pike 
Beltsville, (vli) .20705 

Contact: 
.iiaren Perna 

S.T.G. i#Tk:_b\ \ $"" 

Contractor: Phone # 

301 937-55'H 

3. Responsible Agency: Name/Address 
U., S. EPA Region I.II 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

1650 Aroi1 street 
H.tiladelphia, PA 191 03-2029 

a: 5. Description of Materials 
0 Specify Friable or Non-Friable 

RQ ASBESTOS, 9, NA 2212, PG Ill 

Containers 
No. Type 

Total Quantity 

... 
c~----~------------~+---r-----~-r.~-----------~~------+-----------1 

ffi~~~~~~~----~~~-=--~~~=··--~~~----~~~~~--------~ z ~1~ 
w~~~~~~~~~----~~~~~~~~~--~~~------~~~~~~-----------1 
~ 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: ' This is to certify that the above named materials are properly classified, descrJbed, packaged, marked ~hd labeled and are in proper condition for transport by highway 
. according to the applicable reg~lations of th~ Oepar!Jllt.ntof Transportation, US E.P.A., andai1Y other st~IE! government agency.! certify thllt.f..e for~g?ing is true and correct 
to the best ot my knowledge. II the waste shtpment 1s not as I stated, I accept the RETURN of the, COMPLETE L:OAb to the generator's se.f'iltce location at the generator's 
expense. {' 

9. Transporter 2 (Acknowledgement of Receipt of Materials) 
Company Name & Address 

Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

10. Discrepancy Indication Space: w 

Title: 

Signature: 

'I . 

Telephone No. 
877-999-9559 

Date: 

~~~~~--~~~~~~--~--~~~~~------------------------------~ - 11. Waste Disposal/Recycling Site Owner or Operator's Certification 
en Recei t of above Wast 'Exce t as Noted in 10 
~~~~~~~~~~~~~~~~---.------------------------~--------~ ~ Company Name & Address 
en BFI Imperial Landfill 
0 11 Boggs Road 
3; Imperial, PA 15126 

'- iS 
Permit No. 100620 

WHITE-Disposal Site • GREEN·S.T.~. • YELLOW-Contractor • PINK-Generator • GOLD- Pick Up Re, eipt 
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SERVICE TRANSPOR1' GROUP, INC . 
58 PYLES LANE, NEW CASTLE, DE 19720 PHONE:(877) 999-9559 

S.T.G. #lfS 4~ ~ N2 119584 WASTE SHIPMENT RECORD 

1. Material Origin Site 
' -, E c) r::) l 
f\...j ___. , 'I -7 II I ·7 { 1 \ -~-.l + 1 l. . ' 
i \. ('{.,.I ); (\/"ll (1 '\. i)/ ) 

2. Removal Contractor)Name/Address 

l.'.3N As:::;ocial::<2;J, rn:::. 
11.262 Old l:laltim.::>rc:;~ :_;)iKi~ 

'~-"ltsvill.cJ 1 AD 2070!:> 

3. Responsible Agency: Name/Address 
U • .:3. BPA ltC!tjiOn lil 
1650 A.ccL St::.rG~~t 

i.-'l1ilr.id~~lphia., .i?A 1 91 OJ-2t)2.:1 

a: 5. Description of Materials_ ... 
0 Specify Friabl~-orNon·:Friable :> 

Contact: ;.\.:anm 2'.:~rrJa 

Generator: Phone # 
/' .. :7.))) 
\~}··'"'~, 
'· 

Contractor: Phone # 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

RQ ASBESTOS, 9, NA 2212, PG Ill 

Containers 
No. Type 

Total Quantity 

... / "•-.... ., .. ____ .. ____ .... -· .. "" 
~ -1 I ( )(f,.. 1-7 f(- ()l) I\/1 /'} l-1 

~ •.. ., j 'f 
w~~--~~~~----~------------------~----------------------L---~------------1 c:J 6. Special Handling Instructions 24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department'OITransportatjon, US E.P .A., and anyotht3r state government agency.! certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of t~e COMPLE~-~E LOAD to the generator's service location at the generator's 
expense. \ ,, ~ 

' ~-· 

\ 
Date 

5-.J.J.I/3 
8. Transporter 1 (Acknowledgement of Receipt of Materials) *If blank, Trir~e._ort.~r 2 serves as sole transporter. 

a: w ... a: 

Company Name & Address 
Signature: Telephone No. -----------------
Printed Name: ---------- Date: 

2~--------------------------------------.T-i-tle_: ______________________ ~------------~ 
0·~~----~~~~~~----~~~~~~~~-------------------------------r-------------4 Z 9. Transporter 2 (Acknowledgement of Receipt of Materials) 
~ Company Name & Address 

1- Service Transport Group, Inc. 
58 Pyles Lane 
New Castle, DE 19720 

Signature: · J/ .. ,.. e:, .... : .... · Telephone No. 
~·~~-~-T,~~~-----
/ r /) 877-999-9559 

Printed Nafne· ·- ·l· -."', / {'h' ~~·~~, 1 .. ·d; Dater 
. rl •• ~/~t: /; -~z 

Title: 'l• , ... .1 

w 10. Discrepancy Indication Space: 

~-~~--~--~~~~~~--~----~~----------------------------------~ ;; 11. Waste Disposal/Recycling Site Owner or Operator's Certification 
_. (Receipt of above Waste 'Except as Noted in 1 0) 

4 Company Name & Address 
0 BFI Imperial Landfill 
0 11 Boggs Road 
~ Imperial, PA 15126 -a 

Permit No. 100620 

Signature: ------\r--;:'-+J ____ Telephone No. 
\ _'I fJ 724-695-09QQ 

Printed Name: _____ If-; '-'_1_____ Date 1 I 
/1, r :·l)c . 

j' t ) Title: 

WHITE·Disposal S1te • GREEN-S.T .G. • YELLOW-Contractor • PINK-Generator • GOLD • P1ck Up Rece1pt 



ROUTING SLIP 

TO co RW R1 R2 R3 R4 R5 R6 R7 R8 R9 R10 

NAME/TITLE CORRES. RECEIVED 

SYMBOL INITIAL DATE 

1. Tim Sleeth WPXE 

2. 

3. 

4. 

5. 

Necessary Action Recommendation As Requested 
For Signature Comment See Me 
Concurrence Initial and Return Your Information 
!Approval Per Conversation Other (Specify) 

REPLY OR FOR SIGNATURE OF 

INTERIM REPLY DUE 

REMARKS 

Ref: Repair Windows Floors 3 - 8 

New Executive Office Building 

Tim, attached are the findings of a survey of plaster around the 
windows at the New EOB. We ewill be repairing plaster damage 
as part of this project. I am assuming that since the results are 

negative, we do not have to worry about asbestos. Please confirm. 

FROM CO 

Name/Title 

LawrenceW. 

Project Office 

RW R3 R4 R5 R6 

Corres. Symbol 

WPCOD 

Telephone No. 

202-708-8540 

R7 R8 R9 R10 

Building, Room No. 

ROB, Room 2310 

Date 

8/14/92 
GSA FORM 14 (REV. 9-80) 



EINHORN YAFFEE PRESCOTI, P.C. 

AUG 1 ; 199~ 

Asbestos Abatement Services, Inc.___A_E_C_E_I V_E __ D _ __. 
A Professional Environmental Engineering Firm 

4801 Massachusetts Avenue, N.W. • Washington D.C. 20016 • (202) 362-2525 

Mr. Joe Reid 
Einhorn Yaffee Prescott 
1000 Potomac St, NW 
Washington, D.C. 20007-3238 

August 7, 1992 

~~ --~---~-~-i 

RE: New Executive Office Building Windows 
EYP Job No. 30492.00 

Dear Mr. Reid: 

On Saturday, August 1, 1992, Asbestos Abatement Services, Inc. 
(AASI), represented by Dan Isaf, performed a limited asbestos and 
lead paint survey in the New Executive Office Building. The work 
was performed at the request of Mr. Joe Reid of Einhorn Yaffee 
Prescott under Project Control Number RDC-28072, GSA Work Item 
Number 0236. 

Eight (8) bulk asbestos samples were collected of both wall 
and ceiling plaster in areas which might be affected by the repair 
of the pivoted windows on the third through tenth floors. In 
addition, eight (8) paint samples were collected in these areas for 
determination of lead paint concentrations. All samples were found 
to be well below the respective EPA-defined concentration limit of 
one percent asbestos and the HOD-defined concentration limit of 
0.5% lead by weight. 

The samples were transported to appropriate independent 
laboratories which are accredited by the American Industrial 
Hvaiene Association (AIHA) and NVLAP. Asbestos samples were 
analyzed using Polarized Light Microscopy (PLM) techniques and lead 
paint samples were analyzed via EPA method 846-3050 with subsequent 
analysis by flame atomic absorption spectrophotometry. 

If you have any questions about these results please do not 
hesitate to call us. 

Enclosures: Laboratory Results 

Washington, D.C. • 

ttLt~J.li_ Cli~ s. Burns 
Assistant Project Manager 

New York • Boston 

A John J. Kirlin Company 

' 



Mr. Joe Reid 
August 7, 1992 
Page 2 

Laboratory Results 

Job Name: NEOB Windows 
Job No.: I-1573 

Asbestos 

Sample No. Location 

3-3 Room 3001 
Wall plaster 

3-4 Room 3001 . 
Ceiling plaster 

6-3 Room 6001 
Wall plaster 

6-4 Room 6001 
Ceiling plaster 

9-3 Room 9001 
Wall plaster 

9-4 Room 9001 
Ceiling plaster 

10-3 Room 10001 
Wall plaster 

10-4 Room 10001 
Ceiling plaster 

Asbestos Content Non-Asbestos Content 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 

<1% Chrysotile 100% Binders 



Mr. Joe Reid 
August 7, 1992 
Page 3 

Laboratory Results 

Job Name: NEOB Windows 
Job No.: I-1573 

Lead in Paint 

Sample No. Location 

8299609 Room 3001 
Window sill 

8299610 Room 3001 . 
paint 

Window frame paint 

8299611 Room 6001 
Window sill paint 

8299612 Room 6001 
Window frame paint 

8299613 Room 9001 
Window sill paint 

8299614 Room 9001 
Window frame paint 

8299615 Room 10001 
Window sill paint 

8299616 Room 10001 
Window frame paint 

Lead Content 

0.20 % 

0.07 % 

0.02 % 

0.20 % 

0.07 % 

<0.01 % 

0.19 ~ 
0 

0.06 % 



9;).-/3 7'7/ /.S, 
General Services Administratior._ 

National Capital Region 
Washington, DC 20407 

MEMORANDUM FOR WILLIAM HART 
SAFETY AND ENVIRONMENTAL MANAGEMENT DIVISION (WPX) 

FROM: DOUGLAS E. NELSON 
DISTRICT MANAGER-DESIGN (WPCOD) 

SUBJECT: REQUEST FOR A/E TECH. REVIEW 

Project Title: Repair Windows Floors 3 thru 8 

Building: New Executive Office Building 

Project Control Number: ~R~D~C~2=8~0~7~2~----------------------

Attached is an A/E progress submission for the subject project. 
Please review andjor confirm this submission as follows: 

A/E Information 
Attached N/A 

(X) ( ) 
(X) ( } 
( ) ( ) 
( ) ( ) 
( ) ( ) 

CHECKLIST 
Stage Documents Final Check Set Submission 
Specifications 
Cost Estimate 
Calculations 
Other: 

( ) Response to previous comments 
( ) Historic Preservation 

For further information, contact the Project Officer, Larry Aitcheson, 
on 708-8540. As scheduled in RACATS, this information is needed by 
October 2, 1991. Team members are as follows: 

NAME DISCIPLINE SETS NAME DISCIPLINE SETS 

_________________ Team Leader ____ __ __ _______________ Cost-Arch ______ __ 
__________________ Arch-Struct ____ __ __ _______________ Cost-Mech ______ __ 
__________________ Historic ________ _ 
__________________ civil __________ __ 

----~-----------Cost-Elec ______ __ 
~L~a~u~r~i~e~D~o~v~l~e _____ Fire-Safe 1 

_________________ Electrical ______ _ ~T~i~m~S~l=e=e=th=-______ Environmental __ 1 __ 
__________________ Mechanical ______ _ __ _______________ Bldg Mgr ________ _ 
__________________ Construction ____ _ ----------------~Agency __________ _ 

Laurie, This is a courtesy copy. I do not think there is any thing to 
review on this project. 

Tim, we did not find asbestos in the plaster. I refer you to the 
report I sent you on 8/14/92. 

Attachment(s) 



August 29, 1995 

MEMORANDUM FOR 

FROM: 

SUBJECT: 

General Services Administration 
National Capital Region 
Washington, DC 20407 

WILLIAM COBBS 
BUILDINGS MANAGER, 
WHITE HOUSE PROPERTY 
MANAGEMENT CENTER (WPMFW) 

FREDERICK J. SISSON 
ACTING BRANCH CHIEF, 

])C8 t o6Z.z 

FILE COPY 

SAFETY AND ENVIRONMENT BRANCH (WPMOX) 

ASBESTOS RESPONSE ACTION RECOMMENDATIONS 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, N.W. 
WASHINGTON, DC 

This memorandum is being forwarded in response to a request from the White House 
Property Management Center (PMC) for an assessment and response action 
recommendation regarding suspect asbestos-containing materials (ACM) located in 
telephone/electrical closets and transformer vaults at the New Executive Office 
Building (NEOB). 

On August 14, 1995, GSA's Industrial Hygiene Services Contractor performed an 
inspection and assessment of sprayed-on fireproofing located in the areas of the 
building noted above. The results of the survey and sample locations are included in 
the attached AMA report. The assessment indicates that friable asbestos sprayed-on 
fireproofing, in poor to fair condition, is located in telephone/electrical closets on the 
Ground through Ninth Floors, and in three transformer vaults located in the Basement. 

The following asbestos response actions are recommended in accordance with the 
Environmental Protection Agency (EPA), Asbestos Hazard Emergency Response Act 
(AHERA) guidelines: 

• Remove asbestos sprayed-on fireproofing located in telephone/electrical closets 
throughout the building. 

• Remove asbestos sprayed-on fireproofing located in three (3) transformer vaults 
located in the Basement. 



2 

The S&EB has observed that the NEOB telephone and electrical closets are medium to 
high traffic areas in the building, in direct communication with the occupied corridors of 
the building. Cable pulling activities in these closets have a high probability of 
disturbing the sprayed-on fireproofing on the ceilings and over-spray in the floor conduit 
of the closets. The telephone/electrical closets should be assigned a higher priority for 
removal than the transformer vaults, based on this observation. 

Removal activities shall be performed in accordance with GSA Guide Specification 
Section 02085- Asbestos Removal Procedures. Removal of ACM located in 
transformer vaults shall be conducted utilizing dry removal techniques, and in 
accordance with the referenced specification section and the EPA National Emission 
Standards for Hazardous Air Pollutants (NESHAP 40 CFR 61.145). 

Should you have questions concerning this matter, please contact Timothy Sleeth 
at (202) 708-5236 

Attachment 

cc: Official, Facility, PM-2, WPC, WPMOP, WPMOX 
Subject File: DC01 05ZZ 
TSieeth: 08/29/95x708-5236 
<WINWORD>MEMWPMFW.DOC 

Author:-/:;::: ~ 
Timothy Sleeth, Industrial Hygienist 

Date: _ _,"ir"---=2~9_-..c....9....:::S<-_ 



For: 

From: 

Date: 

Subject: 

General Services Administratior:-­
National Capital Region 
Washington, DC 20407 

David Lingrell 
Acting Director 
Design & Con~on ~i\ision 

Michael Harm~ ~tl-4 M---===~ .... , 

Special Assistant to the 
Regional Administrator 

December 22, 1994 

New Executive Office Building, Parking Garage 
Asbestos Removal 

Dt:c Zt j j' 

There have been several incidents recently where the asbestos containing sprayed on 
fireproofing at the 1B level of the parking garage has fallen on vehicles or to the floor 
below. 

""I ...... 

The USSS has reported this matter to the Buildings Manager and on November 23, 1994 a 
survey of the site was conducted by Aerosol Monitoring & Analysis, Inc. (See attachment). 

This report dated November 23, 1994 confirms that the Asbestos Containing Material is in 
poor condition and is separating from the concrete slab and recommends the removal of 
approximately 8 - 10 thousand square feet of the A.C.M. 

In addition, we have observed similar areas of separation in the electrical and telephone 
closets on each floor and the electrical vaults in the basement. We are only concerned at this 
time with areas which are not contained by a suspended ceiling. 

I would like to request project and fund authorization for corrective action on a priority 
basis. 

Please call me on (202) 254-8086 for additional information. 

Attachment: 

cc: B. Cobbs 
J. Morris 
J. Dawson 
T. Sleeth 

~ 
Federal Recycling Program .... , Printed on Recycled Paper 



December 21, 1 994 

MEMORANDUM FOR MIKE HARMAN 
ASSISTANT TO THE REGION ADMINISTRATOR 

FROM: BOB REEVER 

SUBJECT: Estimated Area of Asbestos To Be Removed NEOB 

1 B Level Electrical Vaults 
Main Vault 
South Vault 
North Vault 

1 B Parking Garage, includes elevator 
machine room and fan room. 

Ground Floor Mechanical Spaces 
G-117 
Behind G-220 
Electrical & Phone Closet UD Locker Room 
Electrical & Phone Closet Main Lobby 
Electrical & Phone Closet Library 

2nd Floor 
Electrical & Phone Closet Main Lobby & Cafe 
Electrical & Phone Closet Conference Room 
A Ceiling should be installed in the Electrical Closet of 2020 

due to the space not having a slab to slab walls. 
3rd thou 1Oth Floors 

2 Electrical & 2 Phone East 
2 Electrical & 3 Phone Wes 

240 SF per floor for 8 floors 
276 SF per floor for 8 floors 

SF of Asbestos 

1350 
965 
324 

12000 

400 
63 
132 
144 
156 

276 
120 

1920 
2208 

20058 

A good estimate would be 20,000 SF of asbestos to be removed at approximately 54 
different locations throughout the building. 

Locations 

1 
1 

1 
1 
1 
2 

3 
1 

16 
24 

54 

All areas should be reinsulated with an approved non-asbestos sprayed on insulation material. 



0f5"- /~3 
Aerosol Monitoring & Analysis, Inc. 

Environmental Consultants 
#C't! ~~~~LIlia ,i~ L 

DeC I 3" 1oo;1 
T.S:/W~X E '"''"' ... 

L7c o;orz. z. 
C4-#cr!J..e:Jj71Jo 

November 30, 1994 RECEIVED 

DEC 1 E i994 
. ·-

Mrs. Normajean Eleazer 
GSA Safety and Environmental Management 
Rm. 2080, 7th & D Sts, SW 

CONTRACf# GS11P92MJD0063 
PO# P1195DC0054 GS~-'1!-ti PO 

~ ·-:', ACf# P29046472 
Washington, D.C. 20407 

Re: Bulk sampling and assessment of sprayed-on fireproofing 

Site: New Executive Office Building, Garage level 1B 
725 17th St., N.W. 
Washington, D.C. 

AMA JOB # 22236 

Dear Mrs. Eleazer: 

c..f"· 

!· 
-~ .. .; 

On November 23, 1994, Matthew Neigh of Aerosol Monitoring & Analysis, Inc. (AMA) was at the above 
referenced job site to collect samples and assess suspect asbestos containing sprayed-on fireproofing located on 
the west side of garage level1B. Approximately 8,000 - 10,000 square feet of material was observed in the area. 

During the assessment six (6) bulk samples of suspect asbestos containing sprayed-on fireproofing were collected. 
The material was observed to be in poor condition throughout the area at the time of the assessment. 

Samples were submitted to AMA Analytical Services, Inc. in Lanham, Maryland. Samples of bulk material were 
analyzed using polarized light microscopy (PLM) following the EPA. "Interim Method for the Determination 
of Asbestos in Bulk Insulation Samples". AMA Analytical Services, Inc. is accredited by the U.S. Department 
of Commerce, National Institute of Standards and Technology through the National Voluntary Laboratory 
Accreditation Program (NVLAP) for bulk asbestos analysis, NVLAP No. 1143. 

Of the 6 suspect ACM bulk samples collected, all 6 were found to contain greater than 1% asbestos during PLM 
analysis. The following are the results of the laboratory analysis. 

2236112301 Gray sprayed-on fireproofing Garage level 1B, W side of ceiling 20% Chrysotile 

2236112302 Gray sprayed-on fireproofing Garage level 1B, W side of ceiling 25% Chrysotile 

2236112303 Gray sprayed-on fireproofing Garage level 1B, W side of ceiling 25% Chrysotile 

2236112304 Gray sprayed-on fireproofing Garage level lB, W side of ceiling 25% Chryso:ile 

2236112305 Gray sprayed-on fireproofing Garage level lB, W side of ceiling 30% Chrysotile 

2236112306 Gray sprayed-on fireproofing Garage levellB, W side of ceiling 25% Chrysotile 

~ .......... Ill-'-. , ....... -- -

. ~·- _., ...,..~ 
~ :, .. _.·· . 
. - .:..\ 

..... ;. 



Based on the analytical results of the bulk sampling, and the observed poor condition of the material, AMA 
recommends removal of the gray sprayed-on fireproofing in garage level lB. The material should be removed 
in accordance with all pertaining regulations, by trained personnel using abatement techniques acceptable to the 
GSA. Enclosed please find asbestos laboratory results and certificates of analysis. If you have any questions 
regarding this report please contact our office at (410)684-3327. 

Sincerely, 

/#-71#-
Gary L. Urban 
Project Manager 

Enclosures 

2 



ATTACHMENT B 
ASBESTOS ASSESSMENT DATA SHEET 

BLDG NAME: t-1-w f""t-e.c...:o\i....R.. c(f:c_q_ '\3\.d..~ · ASSESSMENT DATE: 
ADDRESS: _______________ _ 
BLDG NO.: ______________ _ AMOUNT~~ 

~UJ) or (linear ft): 
Location in Bldg:~~~;'~~~~~~L~~=~~~~~~\_B~~~~s~i,~~------~~---------~­

(inc ude Functional S ace) 
HOHOG ENEO US AREA : _GlW..J.n::Si.Tl---'~:?li.P!!..'~"-~'\,.s:e::::::d..:::.........:o:.:."'~Qc..·:..::rf!=p~:!...re>::.~::::.Q.::!-"'~Jr--~i ".:::\.S~...._::..!l...::q,.:::...f\~--">_"""'.:........_---

Type of Material 
_x.Fireproofing 

Acoustic Plaster 
-Acoustic Tile 

Damage 
None 

JiMinor io 
;<Significant 

(TSI) 

Access.ibility 
xHigh 

Medium 
Low 

--Thermal Systems Insulation 
--Vinyl Floor Tile 
-Other: 

Air Plenum __ (Y or 

---------------
Friability 
.&.High 

Medium 
-Low 

Traffic 
)(High 
-Med 

Low 

Vibration 
High 

.2(Med 
Low 

Potential for Air Erosion 
High 

;.<Med 
Low 

AHERA Classification (see instructions) : -------------
Sample Number Sample Location Result 
(Include percent and type in result, e.g. 50%/Chrysotile) 

z:z.3(.tl-z.3 o3 

I Ncc31 Gct~5a.. \~t \i3; 1: ~W'l I ?.o~.,. C\...."' -:.-:>l.-:L~ 

I .,, 1\J V 6:r....g,_.r: :::: \o' 'l.j\-1 
I 

I I 

I ·Vfo'l Jere: y~. fs.vd I i5' { J k,,.y ''Z.f.-?a C..~01 ~aU\&-­

/ ~ 1o' f/;,f ~ lN'ti l (, ·~ g' IJc.~ I 

I t t .. x;.\ \ 1 ~ l 0 
1 l: J l I 

1 tJto11
1 

G-,,. ... ]~ 1{.~\ \13\ Ti...~ 2.s/o CJ....w-..."~s~LL 

1 .-;:;: ~o~ fo{: W W<-.tt, ~ .S5' S 1 

I 0 t N u r, ll r -::::: I 0 
1 L ;}--.; 

NOTE: Use one form per homogeneous area. Consult 40 CFR Part 
763 for sampling protocols 1 analytical protocols and definitions. 



ATTACHMENT B 
ASBESTOS ASSESSMENT DATA SHEET '2.3 

ASSESSMENT DATE: ~~~,~~ BLDG NAME: Nl.W E"')(.e.C.-..1"'~ qf:.:.~ \3\d.j. 

AMOUNT vsq ~ : ~ ~ (PJ0 
or (lin~t) =..------

ADDRESS: _________________ _ 
BLDG NO.: ______________ __ 

Location in Bldg: Go.r·c:.~e_ L~-.."1:-l ~ ! B 4- jiU; 1 W <,~,J:i = 
(indiude Functional Space) 

HOMOGENEOUS AREA:_~G~;~~~~~4-~S~·~~~~~$(~·(~o~~~r,~-·~·-~~p~r~~~~~,·N~~~\~,~~s~v~(~~~h~'~o~.~~-----t r ' ...J 

Type of Material 
..X Fireproofing 

Acoustic Plaster 
-Acoustic Tile 
--Thermal Systems Insulation 

Damage 
None 

t<"Minor +o 
_b. Significant 

(TSI) 

Accessibility 
.t_High 

Medium 
-Low 

--Vinyl Floor Tile 
-Other: 

·Air Plenum (Y or N)_ 
-------------------

Friability 
~High 

Medium 
Low 

Traffic 
y.._ High 
-Med 

Low 

Vibration 
High 

.,AMed 
Low 

Potential for Air Erosion 
High 

~Med 
Low 

AHERA Classification (see instructions) : --------------------
Sample Number Sample Location Result 
(Include percent and type in result, e.g. 50%1Chrysotile) 

·:n .. ~lcl\23o'i I \)toi3 1 ~4~5e fe ... "!..l I iJS: I Z$0'fo <:..lr~~c.-4--ik... 

I (on-~<:j6\e.o\c.t:(.:,.1; ~(a' AJcf~ I 

I wd( ~ 3-0 ' I) ~J f ~" , :::. f3' (,}! 
li3 

"lZYal\ 1...3 o5 I t-1wf5r C-u(;j<:. f!.r.-~ f~i (orCijiMI -.. >o~\) C.Lr-·'1 s~~Ls. 
I ce: f;'S 1 .a:.- l2." W -.C. £ v.lt, ~fo 11 

I N d~ t;.._ . .u:tf (I "),: IY l ijh. I 
i£3 

z:z:lw ll"?.. :=. O(o I Neof. l Cc.-~51" k "'t\ "B; {c.rr"',/t;·l!f/ -z s r.~ cl ... 1._-c-~-~ k 

I Ct,'t;~c~4?' LJo£tt..x ... r~, I 

I ~ L\o' tJ J Svc. fl
1 
~ 1~..< l}t 

NOTE: Use one form per homogeneous area. Consult 40 CFR Part 
763 for sampling protocols, analytical protocols and definitions. 



&.\ AMA Analutical Services. Inc. 
Polarized Light Microscopy Telefax 

Client: A~rotr.at fl1e. ... i-lo.-,:") rr Aoc.\'jsiS. Contact: G-aqt Ur-6fln Analyst: Ed. Gr~ 
Job# :;:l).~]' (G.s/4- fve...- £)lee. D.J/:c.r.. 'PIJ3) C. 0. C. #---...:"S::;...;J;..:...Jy..._-,....l.'f ______ _ Date: n-U?-,1~1 

·Non-Fibrous Material:· 
CUstomer AMA 

Sampl1 Sampk 
J.D. Number 

l~6tP·3·o\ T'\ r-- ?-4?.).. 

-"'- :l-'-1 <2 3 -
- !13 J.~ 8~ 

-~ '( ~4'tS" 

-DS"" ?~ ~~ -
-at. ? 'i ~1 

Asbestos Fibers: 
• Olrylollle Amoalt& Croddoll~ Ofhcr 

Jo 

;25'" 

).S" 

;l.S" 

]r.· 

).<) 

Other Fibrous Material: . . 
Mlncn1 

Wool 
J'lbroUJ Or&anlc Othu • Parlkul&(c ~r • ~ A.ppu.rmc~ 

: Or!..ou!Wn 

4~ 

s~ 

5) 

s~ 

$) 

4') 

OW. Flben 

I fa. 

..:::r.&_ 

~s-

;ltJ 

;;1.0 

~ 

.JS._ 

2:_ 

. 

-------~ ?r.r ~ 

4485 Forbes Blvd. • Lanham, MD 20706 • (301) 459-2640 • (800) 346 ~ .• FAX (301) 459-2643 
An AlliA (#8863), NVLAP (#1143) & New York ELAP (#10920) Accredited Laboratory 



Facsimile Cover Sheet 

To: Mr. Mike Harman 
Company: White House Projects Office 

(WPCON) 
Phone: (202) 254-8086 

Fax: (202) 254-3667 

From: Tim Sleeth 
Company: GSA (WPXE) 

Phone: (202) 708-5236 
Fax: (202) 708-6618 

Date: 12/13/94 
Pages including this 

cover page: 7 

Please see attached for your information and action. Should you have further questions, please 
feel free to call me. 

Thank you, 

~~ 
Tim Sleeth 
Industrial Hygienist 



Facsimile Cover Sheet 

To: Mr. Jeter Morris 
Company: White House Field Office 

(WPMXW) 
Phone: (202) 395-3675 

Fax: (202) 395-4546 

From: Tim Sleeth 
Company: GSA (WPXE) 

Phone: (202) 708-5236 
Fax: (202) 708-6618 

Date: 12/13/94 
Pages including this 

cover page: 6 

Please see attached AMA Asbestos Bulk Sample Report for NEOB Garage Level1 B. S&EM 
concurs with the AMA recommendation to remove this friable asbestos-containing material (ACM) 
with minor to significant physical damage. Removal should be accomplished in accordance with 
GSA Guide Specification Section 02085 - Asbestos Abatement Procedures. Should you have 
further questions, please feel free to call me. 

Thank you, 
-/-t4-~ 

Tim Sleeth 
Industrial Hygienist 

cc: Mike Harman, WPCON 
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Design-Build Elevator Improvements New Executive Office Building, Washington, D.C. 

EXHIBIT-S 
ASBETOS AND LEAD BASED PAINT SURVEY 

Section IV - Supplemental Information, Part 1 • Exhibits IV-1-B1 



• 

• 

REPORT REGARDING THE 
LEAD-BASED PAINT SURVEY 

CONDUCTED AT THE 
NEW EXECUTIVE OFFICE BUILDING 

17TH STREET AND PENNSYLVANIA A VENUE 
W ASIDNGTON, D.C. 

PRESENTED TO: 
Mr. Donald W. Hennings, P .E. 
Meta Engineers, P.C. 

PREPARED BY: 

1220 L Street, N.W. 
Washington, D.C. 20005 

Aerosol Monitoring & Analysis, Inc. 
1331 Ashton Road, P.O. Box 646 
Hanover, Maryland 21076 
(410) 684-3327 

• 

• 

AMANO: 02237 
QATE: 

October 31, 1996 

• Aerosol Monitoring & Analysis, Inc. 
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EXECUTIVE SUMMARY 

1 EXECU~SUMMARY 

• 

1.1 LEAD-BASED PAINT 

During the lead-based paint (LBP) survey, 5 samples were collected and submitted for 
laboratory analysis. Of the 5 samples analyzed, 2 contained greater than 0.5% lead by 
weight, the amount defined by the U.S. Department of Housing and Urban 
Development (HUD) and the Environmental Protection Agency (EPA) as LBP, which 
has been adopted by the General Services Administration (GSA). 

Sampled components and their location are presented in the table below. Components 
finished with LBP are indicated in bold type: 

Elevator Mechanical Room ; at base black metal controller 
of controller 5202 
Elevator Mechanical Room; from top Ottis green metal hoist motor 
of 5207 motor hoist 
Elevator Mechanical Room; concrete off-white concrete column 
column between generators 5202 and 
5203 

at top of off-white metal conduit 

Page 1 



INTRODUCTION 

2 INTRODUCTION 

• 

2.1 SCOPE OF AMA SERVICES 

On October 15, 1996, Ms. Regina Cook, a representative from Aerosol Monitoring & 
Analysis, Inc. (AMA) was on-site to perform sampling for LBP in client-selected areas 
of the New Executive Office Building (NEOB) located at 17th Street & Pennsylvania 
Avenue, NW, Washington, D.C. The LBP sampling was conducted in preparation for 
the renovation of the elevators in the facility. AMA's scope of work included the 
identification of accessible LBP to be disturbed as a result of the planned renovations. 

AMA was accompanied by a representative of Meta Engineers, P.C. during the 
sampling who indicated the area within the building that may be disturbed during the 
renovations. The survey was limited to accessible locations with the potential for 
disturbance by the proposed renovations. AMA' s survey included the basement 
elevator mechanical room and penthouse mechanical room. 

A total of five paint chip samples were collected from components suspected to be 
finished with LBP. Two of the five paint chip samples collected were determined to 
contain greater than 0.5 %lead by weight by laboratory analysis, which is the amount 
established by the HUD and the EPA as a LBP, which has been adopted by the GSA. 
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METHODOLOGY 

3.0 METHODOLOGY 

• 

3.1 LEAD-BASED PAINT SAMPLING 

3.1.1 SAMPLE COLLECTION 

Paint chip samples were collected using a knife or scalpel. For each sample, 
the area of paint was scored to an appropriate size and lifted from the surface 
with care to ensure that all layers of paint were intact. The paint sample was 
then placed into a sterilized "whirl-pak" bag and assigned a unique lab number. 
The sample location was then recorded. 

3.1.2 PAINT CHIP SAMPLE ANALYSIS 

The paint chip samples were submitted with a chain of custody to AMA 
Analytical Services, Inc., for flame atomic adsorption analysis by the EPA 
SW846-3050A-7420 method. Lead levels greater than 0.5% by weight or 
5000 milligrams per kilogram (mg/kg) exceed the standard established by the 
HUD and the EPA for LBP. 
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RESULTS 

4 RESULTS 

• 

4.1 LEAD-BASEDPAINT 

During the LBP survey, a total of 5 bulk paint chip samples were collected for analysis. 
The results oflaboratory analysis are as follows: 

··~~~1~·#·········::-···¢®P~ii¢~-~i6HiWi"i~~6i.f·::::::::::::::····t&d:Cbriu;&···:·····na6~i8ii·-··· 

·· n. ·•• n .. :. ···················· ···································:······:· :•······•·······.· .. ···••·······•··•••·••••1 
2237101501 Gray concrete floor; elevator <0.05% Negative 

!I 22311o15o2 

II 
:! 

mechanical room; at base of 
generator 5203 

Black metal controller; elevator 
mechanical room; at base of 
controller 5202 

!I 2237101503 Green metal hoist motor; 
!,,·

1 elevator mechanical room; from 
top of 5207 motor hoist 

1,'',,, 2237101504 Off-white concrete column; 
elevator mechanical room; 
between generators 5202 and 5203 

;_;: 2237101505 Off-white metal conduit; elevator 
mechanical room; at top of light 

0.68% Positive 

5.33% Positive 

<0.05% Negative 

<0.05% Negative 

l gray electrical panel 
: ......................................................................................................................................................................................................... ~ 
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CONCWSIONS 

5 CONCLUSIONS/RECOMMENDATIONS 

• 

5.1 LEAD-BASED PAINT 

Two building components were determined by laboratory analysis to be finished with 
LBP. Based on the results of paint chip analysis, the black metal controllers and green 
metal hoist motors located in the elevator mechanical room are finished with LBP. The 
surfaces ofthe components tested were observed to be intact at the time of the survey. 

The OSHA Lead in Construction Standard (29 CFR 1926.62), issued April 26, 1993, 
effective June 3, 1993, reduces the permissible exposure level (PEL) for lead from 200 
micrograms per cubic meter (J..lg/m3

) to 50J..lg/m3 as an eight hour time weighted 
average (TWA); the action level has been reduced to 30J..lg/m3 as an eight hour TWA 
This regulation requires employers to use engineering controls and special work 
practices to reduce worker lead exposure to at or below the PEL. It also triggers 
several requirements regarding exposure monitoring, biological monitoring, and 
employee training when a worker is exposed to airborne lead levels at or above the 
action level. 

Contractors who will be working at the NEOB must be made aware of the presence of 
LBP so they can properly protect their workers. AMA recommends that surfaces 
finished with LBP, that are in good condition and are not going to be disturbed during 
the upcoming renovations be visually monitored and incorporated into an Operations 
and Maintenance Program. The GSA requires that any surfaces determined to be 
finished with LBP be abated in a fashion that will reduce the lead hazard such as 
encapsulation, enclosure, or removal. If a metal building component finished with LBP 
is going to be removed and disposed of, it may be sent to a metal recycler. Any 
building component or piece of equipment finished with LBP which will be removed 
and disposed of must be tested for lead by the Toxic Characteristic Leachate Procedure 
(TCLP) to determine whether it is classified as a Resource Conservation and Recovery 
Act (RCRA) lead hazardous waste, and disposed of accordingly. 

Prohibited methods of LBP removal include: sanding (except with equipment fitted 
with high efficiency particulate air filters), burning with an open flame torch, or any 
methods which produce uncontrolled dust or fumes. 
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LEAD-BASED PAINT DOCUMENTATION 



AMA Analytical Services, Inc. 
~ Electron & Optical Microscopy Services 

Client: 

Address: 

Attention: 

AMASample 
Number 

9701525 

9701526 

9701527 

9701528 

9701529 

Aerosol Monitoring & Analysis, Inc. 

P.O. Box 646, 1331 Ashton Road 

Hanover, Maryland 21076 

Dave Meyer 

Client Sample Analysis Type 
Number 

2237101501 Flame 

2237101502 Flame 

2237101503 Flame 

2237101504 Flame 

2237101505 Flame 

Analysis Method for Flame: EPA SW846-3050A-7420 

Analysis Method For Furnace: EPA SW846-3050A-7421 

CERTIFICATE OF ANALYSIS 

Job Name: Metal 

Job Location: Not Provided 

Job Number: 02237 

P.O. Number: Not Provided 

Chain or Custody: 

Date Analyzed: 

Person Submitting: 

Report Date: 

42949 

10/16/96 

Regenia Cook 

J7..(}ct-96 

Summary of Atomic Absorption Analysis for Lead 

Sample Type 

Paint Chip 

Paint Chip 

Paint Chip 

Paint Chip 

Paint Chip 

Detection 
Limit 

0.05 

0.06 

0.05 

0.05 

0.05 

Analyst: Thomas Biolsi 

%Ph 

%Ph 

%Ph 

%Ph 

%Ph 

Final Result 

0.10 %Pb 

0.68 %Pb 

5.33 %Pb 

0.33 %Pb 

0.20 %Pb 

Technical Manager: 

Comments 

~Wl1£~ 
NY ~LAP 

AIHP\ 

Page 1 ofl 

This report applies only to the sample, or samples, investigated snd is not necessarily indicative of the quality or condition of apparently identical or similar products. As a mutual protection to clients, the public snd these Laboratories, 
this report is submitted and accepted for the exclusive usc of the client to whom it is addressed snd upon the condition that it is not to be used, in whole or in part, in sny advertising or publicity matter without prior written authorization 
from us. Sample types, locations and collection protocols arc based upon the information provided by the persona submitting them snd, unless coUeeted by personnel of these Laboratories, we expressly disclaim sny knowledge and liability 
for the accuracy and completcneaa of this information. Residual sample material will be di8c:arded in ac:cordaaco with the appropriate regulatory guidelines, unleaa otherwise requested by the client. NVLAP Accreditation appliea only 
to polarized light microscopy of bulk I&Jilllea and tnnuniaaion cleetJOn microacopy of air I&Jilllca. AU rights reaerved. AMA Analytical Services, Inc. 

An AIIIA (# SS63), NVLAP (# 11-B), & New York ELAI' (II 10920) An-r•·ditt-d Lahor:Jtory 

44S5 Forbes Blvd., • Lanham l\10 20706 • (301) 45'.1-26-tO • Toll Fm~ (XOO) 3-t6-0%1 • Fax (JOI)45'.1-2643 



6Q AMA Analytical Services, Inc. 
AUlA (118863) NVl.AP (111143) NY El.AP (10920) 

4485 Forbes Blvd. • Lanham MD, 20706 
(301) 459-2640 • (800) 346-0961• Fax(301) 459-2643 

MAILING ADDRESS: 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquiries) 

42949 

I. Submittal Date: cP.-<:..Fo~ t-S~ l9<q.Y, , Job Name/location: ----r'<\ e.:.\.o.,."'- 022. ~ '7 
2. Client Name: ~Q.Qo;;:o\ ~daR..'v-zj<t.E\Yllll~ Job#: 02 2- 3'7 P.O.II: ___ --...r\__,___,_,__,__-k-----:-----=:------
3. Street!RFDIP.O. Box: PO (Ooy.., C o4<e Bill To: f.\ e.go:::o \ ~ DV\ .' 4 o Q; "'()' 

;.; i~~~~i;~~~~~=~· ,:::9: i'{!~!~~~\ ~.lb61MM:~;&:~~41.;l .,.!,.=.~c.A:~~#~~:::::~~=~;: ~f.~~> 
SAMPLE DATA: 

I. Analysis Type: 0 Asbestos • Lead ONOB - Whole (PLMffEM) ONOB Res. Ash (fEM) 0 Other(Spccify}'-------------------

2. Total Number Of Samples: TEM PCM PLM LEAD 5 OTHER(Specify)'----:--:--:--:--:--:------:----:--:----

3, EL~fTRA •.• 9pN1;J.·tMe····r·ITCypeR?~c?PPYCS0~~rMLECSEt0·············<·· .•·.····.··.··B·····.· .•..•.•.•• P •..•.•• o •. ·.···ro·· .... · ....•. ·s··.···, .. ,•.·y········.·. i • V) .... l>v=r· u·········· • ?• . •.•.•... { >C• .... ····D·•·•. > te.r:· ··0······· 3·7••<•·,~········0·.············2·····5·····m·····m · .... ..-..... •.. . • . .· ·<. . ... .:. •••..-:• .... · ···•( ..... · .:.>:. ,,,,cron.:.: ......... ..: .. •···•·••.•: . . • tame . ·•. n ............ · . 
4. Release Critera/Analytical Sensitivity: 0.010 17cc0 0.005 17cc0 AHERAO %ASBESTOS0 S\FT2 0 OTIIERIIJ flo. \......Q..~d,---; "" ..... p~ 
5. Field Sheet Attached? YES. NO 0 If No TI1en Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

VOLUME CLIENT 1D 
NUMBER 

AMA 1D 
NUMBER SAMPLE LOCATION DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE 

·. :l~3'1 \0\ SO I 1···.··············:···.•··•.······:•.·······•·:···············< ...• 
. ······························•·.· .... · .. · 

..................... <:• .. · .......... _:. .......... : .. ·;· i >•··· i·•··.- ..... .. ..... f:•:•: .............. . ......... ..· .. : . .. . 

-\.0 

a-~31\C>ISDS ·.-. .. •.·•·•.···:.OG. ..... ........ I . .......... 1· ......... 
.... · ····· 

. . 
.·: 

••• 
• .. < 

~o;:,.~ _s 
.. . . ............. .... .. . . . . 

. .. 
. ·.·· .. ········ 

·:.•>• ......••...••.•..... ·. 
, ....•..... · ........... ·.············.•· . . : ... .· .. 

. . •: ... 
········ 

... . 
. 

. . . ·•· . •· ....... ····.··. ···.·. • 
................... ..... 

••••• 
:.: .. . . . · .. . ... 

. · . 
........... .......... .· > · . 

...... .... .... ·•····· ·········· .: 
.· 

REPORTING DATA: 

OTHER 

, ....... · . .... 

.... · .. 

I 

1. Verbal Results To Whom? Name: 1). VV'\~. Deeper: ___ 'Y' __ I_lor_.:!_. -------

2. Date Written Results Required __!_Q_ I ~ I __1jQ_ 
LABORATORY STAFF ONLY: (CUSTODY) 

1. Date/Time RCVD:~~-- ! __ @_._. _>.Via:..._ ...... ••··-·· ..;,_c._....___.._'--

2. DaieJTime Aiuilyied! ..L..£.: I~ I._:2.___ @ By(Pn;;•): 
....__----~------------~-----



f. 
I 

I 
I 

Lead-In-Paint 
Bulk Sampling Sheet 

Date Collected: 0 c.4obe..£.. \ c;) \ q q lp Sampl~s Ta~en By: ~'9()'PM; p.,_ Cc::QlC 
Job Site: 
Job No: 

"Y'&->.if £x-e.ud ~,'u(L D+:G<.,:e .. ~\ciS, {W~Samplmg W1tnessed By: '""bcjV\ \-\:e.JV·wJ ~ ~gs 
oaa:o 'I Date!fime Received By Lab: ~e C..OC.¢ 4 9 49 

Sample Paint Color Location/Component Substrate Condition Results Photo Comments 
No. · (%by wt.) 

a6t3rr E.. I -e U).::\.o e. ~ec....'v-.c.. V\ w Intact R Yeso 

l DIS ·. <jY'~ R..oo """" T'\ 00 Vl- : 
co~ Fair 0 No II 

'f-1\ "t- b o...:s e o'F 
ol ~e...ne. -r o.-~ r2- E;)Q3 Poor 0 

d-~6'7 El-e-~0 ~ 1'<\e.cK-al'\loJ Intact • Yeso ~'f'e._ '€.;v'"'\. \ CC) I ~ p a.A..tv0::. 

\ t:>l s lo\cu:._,k:. 
P...oo~ CoV\~~\\-eJZ.: Fair 0 No II Prl \OO....Se... 0 .q:- (Y\~--\-o..Q. '\::l'€.1v\. ~ 

o::t CO'I\.~IJt.o\ len. 5 20 ~ Poor 0 

a:t.3'7 
G,.~ 

rt:. \~~ 'Mec.Wln~ Intact • Yeso VV\~4.-o......\ \o -e_O-IVV'\.. ~ 'a!-~ 

.P.,c:o\1\A 
VY\~ 

Fair 0 No • 
~ ;: v-. \:-e-."'- '=\A. L ~-<2...-

tO\..S ( 0-\--\-~.3) ~.z.ow.... ~p o-f" Poor 0 t5Y"~ 0 0C2NL- s -y-~ 
5'd.0'7 j hoi"S1- mo-\ ~ 03 

aa3fJ o-F.f'- c= \ ~() "'-V"<\«haM iat-~ 1- Intact. Yeso 
' ~0~ c..olUN-<~ ~ 

corer~ Fair 0 No 11 
LOIS ~~1-e. co~<:.-'{"~~ c..olu..vv.~ 

04-
(oe...\ 1...0(21;W\ ~!IW\ero...-4Qrz..s Poor 0 
s~o~ 8-6~ 

2.'23'1 ot:'-r- ~ \ ~ I'Z. 11"<r\-c.(.)\. .CIVI~ Intact r11 Yeso 

W lt-.L,l-€_. ~ o o "'-' co""' d.w -\ VV\~ Fair 0 No. 
\. o\..5 C\-\- ~O(l o-'F ~....\ • 

OS 
er~ e .. te.cl~\<...~ Poor 0 
~OJ'v'\. "Q...\ 

Intact 0 Yeso 

---{\ c ()-\-"< "~ 
Fair 0 No 0 
Poor 0 

'i 

I 
\ 

I 
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ENVIRONMENTAL • MEDICAL • ANALYTICAL 

490 L'Enfant Plaza East, S.W. 
Suite 4300 
Washington, D.C. 20024 
202/488-7990 

200 Hospital Drive 
Suite 202 
Glen Burnie, MD 21061 
301/760-7560 

2055 Chemical Road 
Plymouth Meeting, PA 19462 
215/825-7130 

New Executive Office Building 
Asbestos Testing of 'SHAW-WALKER' Safes 

PERFORMED FOR: 

General Services Administration 
Safety and Environmental Management 
ROB Room 2034 
7th and D Streets, S.W. 
Washington, D.C. 20407 

Contract #GS-llC-40323 

Attn: Roy Thomas 

July 28, 1987 

Work Request #87-204-217 

At your request, OMC collected bulk samples of the fire-resistant 
lining in the 'SHAW-WALTER' Safes. These safes are located in the 
International Affairs Division office at the New Executive Office 
Building, 726 Jackson Place, N.W., Washington, D.C. Full-shift 
ambient air samples were also collected in the vicinity of these 
safes. All samples were collected on July 28, 1987. 

Ten bulk samples of the suspected material were collected and 
submitted to the OMC Laboratories and Analyzed according to the 
Environmental Protection Agency's Interim Method for the 
Determination of Asbestos in Bulk Samples. This method employs 
polarized light microscopy to identify a sample's fibrous 
components. Sample results are summarized in the accompanying 
table. 

Air sampling and analysis was conducted in accordance to the 
Occupational Safety and Health Administration's (OSHA) final rules 
for Occupational Exposure to Asbestos, Tremolite, Anthophyllite, 
and Actinolite as published in 29 CFR Part 1926.58 Appendices A and 
B. These samples were collected by drawing air through a membrane 
filter by means of a battery powered calibrated sampling pump. 
Samples were submitted to the OMC Laboratory for analysis. 
Sections of sample filters were mounted on slides and analyzed by 
phase contrast microscopy. One hundred fields or 100 fibers were 
counted and a fiber concentration computed. Results are summarized 
in the attached table. 

Leading the nation in occupational and environmental health 



Bulk Sample Results 

Sample Number Sample Description Result 

NEOBDC07-7/28-B1 Safe #01953-inner left wall NAD* 

NEOBDC07-7/28-B2 Safe #13411-inner right wall NAD 

NEOBDC07-7/28-B3 Safe #0081-inner left wall NAD 

NEOBDC07-7/28-B4 Safe #0080-inner right wall NAD 

NEOBDC07-7/28-B5 Safe #0081-inner right wall NAD 

NEOBDC07-7/28-B6 Safe #02118-inner top wall NAD 

NEOBDC07-7/28-B7 Safe #2189-inner top wall NAD 

NEOBDC07-7/28-B8 Safe #2189-inner right wall NAD 

NEOBDC07-7/28-B9 Safe #2191-inner bottom wall NAD 

NEOBDC07-7/28-B10 Safe #2191-inner right wall NAD 

*=No Asbestos Detected 

Air Sampling Results 

Sample Number Sample Location Volume(l) Result(f/cc) 

NEOBDC07-7/28-A1 Rm 8225 Reception Area 1000 <0.01 
( 1 safe) 

NEOBDC07-7/28-A2 Rm 8236 Reception Area 990 < 0. 01 
( 3 safes) 

NEOBDC07-7/28-A3 Rm 8223 Single Office 985 <0.01 
( 2 safes) 

NEOBDC07-7/28-A4 Rm 8235 Reception Area 960 <0.01 
(4 safes in 3 offices) 

The 'International Affairs Division' Suite contains ten 
'SHAW-WALKER' safes. Seven of these safes were sampled for this 
survey. As the bulk sample results indicate, the safes' 
fire-resistant inner lining does not contain asbestos, and 
therefore does not pose a possible health threat as an asbestos 
source. 

The National Institute for Occupational Safety and Health (NIOSH) 
recommended standard for airborne asbestos fibers in office 
environments is 0.01 fibers per cubic centimeter (f/cc) of air. All 
airborne fiber concentrations detected were below this standard. 



Should you have any questions concerning this matter, please do not 
hesitate to contact this office. 

Sincerely, 

"''lk-· Barry J. Hemler 
Industrial Hygienist 

Michael A. Cecil, C.I.H. 
Manager, Industrial Hygiene Services 



M c-: ANALYTICAL 
--

CLIENT .JET EH MORH l S 490 L'~N~ANT PLAZA 
SUITE 4:300 
WASHINGTON, DC 20024 
fEL_ (202) 488-7990 

N~W EXECUTIVE OFFICE BUILDING 
726 JACKSON PLACE, N.W. 

Sample(s) taken on (i/ /2:3/:=:l 

VOLUME 

( 2021 ::::9s-:::: 1.S4 

A N A L Y S I S 

TOTAL 
t-="IBER:::; 
COUNTEI.J 

HJTAL 
i-=!EL0S 
couN·r l::.i.J 

kt::::;UL l 
FIBERS 
P!::.R CC 

001-NEUBOC-07-07/28-AOOl 1000.00 S.O 100 < {)_ (Jl 

LUC.AH ON : RM 822.S HECE'f.l-1 I ON {~REA (FILE CAE:l NEl ) 

001-NEU80C-0/-07/28-A002 990.00 :3.0 1.(H) 

LOCAllON: RM 823.S RECEPTION AREA (3 FILE CABINElSl 

001-NEOBDC-07-07/28-A003 985.00 
LOCATION : RM 8223 (2 FILE CABINElSl 

001-NEOBDC-07-07/28-A004 960_00 
LOCATION : RM 8235 RECEPTION AREA 

..: 
·-' 

6 

s 100 

(i 100 

< 0.01 

< 0 n• 
-· l. 

·< (; OJ. 

1n1s analysis was conducted in accordance with the mandatory 
OSHA Reference Method [Occupational Exposure to Asbestos, Tremolite, 
Anthophyllite, and Actinolite; !-=inal Rules; 29 CFR Parts 1910.1001 
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and 1926.58, Appendices A and 8]. lhe UMC Industrial Hygiene Laboratory 
ensures quality data by exercising the interlaboratory/intralaboratory 
quality conti~oJ. pPc .. ;JPams desci~ibed in the ti:::;HA keterence Method. 

MICHAEL J. LARSEN 
LA1:3 OIREC: f!JR 

C. 1. H. Analyzed 8y 

CHEU:::!:.U HY 

U M C LABORATORY lS ACCRI::.UllEU 8Y THE A. I.H.A. 



(J M c: ANALYTICP ~ABORATORY 

4'30 L ·· t:N!=AN r PLA2fi 
:::;u 1 TE 4300 
WASHINGTON, DC 20024 
l.EL . ( 2f)2) 4:::~8-7990 

(J7 /29/~31 

CL!l:::Nf .JETER MURRI!:3 
Nt. !,..1 t. X t:. CUT I VE Ot-:f- 1 CE BU I LU l NG 
126 JACKSON PLACE, N.W. 

(202) 39b-31&4 

f'AGt: 1 OF 10 
PULARIZEU LIGHT MICROSCOPY ANALYSIS 

.JOB ID 001-NE080C-0 1 
LAB lD • 001-NEUBUC-07-07/28-8001 

OAfE RECEIVE!.) : 07/28/87 
!JAl E ANALYZED · 07/2f.:/87 

LOCA f I UN • SAFE #0 1 '35:3 - TOP DRAWER LEF f WALL 

C:OLOR GREY 

CHRYS!JfiLE 
AMfJSllE : NONE 

CROCIOOLITE • NONE 

ORGANIC !=I8ER < l '% 

FIBROUS • < 1 % 

MICHAEL .J. LARSEN 
LAI3 DIRECTOR 

t:.I.H. 

REFRENCE • 24 18 N 

rREMIJLI fE 
ANTHOPHLLllE 

AC fiNOLI TE : 

NONE 
NONE 
NONE 

NUN-FIBROUS MATERIALS 

:3ILICATES 
CARBONATES 
VARIOUS OTHER MATERIALS 
ADHE:::; I VE 

NUN-F I8ROU:3 : ':39. 0% - 100. 0% 

Analyzed 8y 

CHEC!<:t.:.U t.:Y 

0 M C LABORATORY IS ACCREUilEO BY 1HE A I H.A. 
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NEW EXECUTIVE OFFICE BUILDING 

726 JACKSON PLANE, NW 

WASHINGTON, DC 20006 

DCOlOSZZ 

Construction Year of Building: 1967 (completed) 

Building Occupiable Square Footage: 307,041 

Federal Agency Present: Executive Office of the President 



NEW EXECUTIVE OFFICE BUILDING 

ASBESTOS ASSESSMENT EXECUTIVE SUMMARY 

The initial asbestos assessment of the New Executive Office 
Building (NEOB) was conducted during the period 3 - 7 March 1986. 
This assessment was performed by the Occupational Medical Center, 
Inc. (OMC), Washington, DC, under contract to GSA. Bulk samples 
of suspect asbestos-containing materials (ACM) were taken in 
random areas throughout the Building. All materials sampled were 
identified after visual observation confirmed their potential for 
containing asbestos. Brief follow-up inspections were performed 
by GSA personnel in February 1987. 

Asbestos-containing materials were identified in four main 
groups of materials in the NEOB; i.e. sprayed-on fireproofing, 
pipe and duct insulation, acoustical type plaster on ceilings, 
and insulation on the interior of the building's fire doors. 
More specifically, sprayed-on insulation was identified on the 
first basement through ninth floors covering all ceiling/floor 
decks. Pipes and ducts (sampled mainly in mechanical equipment 
rooms) were determined to possess ACM. Air handling unit 
ductwork, chiefly on the penthouse floor, was insulated with ~ 
plaster-like ACM insulation and two tanks in the east mechanical 
room (on the penthouse floor) were insulated with ACM. 
Acoustical-type ACM plaster was found on ceiling~ in the elevator 
lobbies (including service elevators) on all floors. This type 
of material was also noted in the first basement in the corridor 
leading to the loading dock, on the ground floor extending from 
the service elevator lobby to the building lobby, and on the 
second floor in the food locker/freezer rooms of the cafeteria 
kitchen. Fire doors in all main corridors and at all stairways 
were found to possess ACM air cell insulation on the interior of 
the doors. The Occupational Medical Center report dated 16 
January 1986 (mis-dated) details the locations of the ACM; 
attachments 1 and 2 summarize the information contained in the 
OMC report. The condition of the damaged asbestos identified 
ranged from none to moderate. 

It must be emphasized that the OMC survey performed in 
March 1986 was not all-encompassing. Rather, it was a random 
sampling of building materials suspect to contain asbestos. All 
materials historically known to contain asbestos materials must 
be considered as ACM, unless proven otherwise. As a result, 
whenever construction/repair/renovation work is being planned, 
appropriate notification to the White House Field Office must be 
made to ensure sampling is performed to verify the absence of 
asbestos in the area concerned. 



Attachment 3 contains general policy information on GSA 1 s 
asbestos control program. GSA is committed to eliminating any 
hazard associated with asbestos in GSA-controlled space. 
Asbestos will not necessarily be removed in all sites where it is 
present; however, any deteriorated/damaged ACM will be abated. 

An Action Plan, to include an Operations and Maintenance 
Plan, to ensure control of all identified asbestos will be 
developed by the White House Field Office. This Plan will be 
available to the New Executive Office Building when it is 
completed. 



NEW EXECUTIVE OFFICE BUILDING 

ASBESTOS ASSESSMENT SUMMARY 

Asbestos Area Locations: 

Asbestos Site Locations: 

Asbestos Products: 

Asbestos Fiber Types: 

General Condition of ACM: 

MARCH 1987 

mechanical areas, building 
ceiling/floor decks, penthouses, 
main corridors and stairways 

MER equipment/piping, structural 
ceilings/floors, AHU equipment, 
fire doors, plaster ceilings 

mechanical equipment, AHU, and 
pipe insulation; .pipe elbow mud; 
sprayed-on fireproofing; ceiling 
plaster; air cell insulation 

chrysotile, amosite 

minor to moderate damage 

Attachment 1 



MATERIAL 
LOCATION 

All main corridors 
and stairways, 
fire doors 

Mechanical areas 

Service and building 
elevator lobbies and 
along loading dock, 
food locker/freezer 
rooms (second floor) 

ASBESTOS ASSESSMENT SUMMARY 

NEW EXECUTIVE OFFICE BUILDING 

PRODUCT 
TYPE 

air cell 
insulation 

pipe, duct, 
elbow, water 
tank, and AHU 
insulation 

troweled-on 
ceiling/ 
acoustical 
plaster 

MARCH 1987 

CONDITION 
OF ACM 

no damage 

minor to 
moderate 
damage 

minor 
damage 

NECESSARY 
CORRECTIVE ACTION 

O&M plan 
replace doors when 
required 

O&M plan 
VI & AM annually 
repair as necessary 
remove during scheduled 
maintenance 

O&M plan 
VI & AM annually 
repair as necessary 
remove during renovation 

Attachment 2 



All ceiling surfaces 
on all floors, first 
basement to ninth 
floor 

sprayed-on 
fireproofing 

minor to 
moderate 
damage 

O&M plan 
VI & AM quarterly 
remove in areas with no 
containment; in all other 
areas, remove during 
building renovation 
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GENERAL SERVICES ADMINISTRATION 

ASBESTOS POLICY AND ASBESTOS CONTROL PROGRAM 

I. GSA Policy 

It is the policy of the General Services Administration (GSA) 
to eliminate the hazard associated with asbestos in GSA­
controlled space. This policy, together with GSA's asbestos 
control program, is contained in the Safety and Environmental 
Management Handbook, PBS P 5900.2B, Chapter 10, entitled 
"Asbestos". GSA is committed to complying with all asbestos 
regulations promulgated by the Occupational Safety and Health 
Administration (OSHA), the Environmental Protection Agency 
(EPA), and other regulatory agencies. 

II. GSA Asbestos Control Program Development 

A. GSA has been practicing aggressive asbestos control in our 
controlled space since the mid-1970's. As the regulatory 
agencies have refined their asbestos programs, GSA has 
implemented the intent of these initiatives. Surveys and 
assessments have been conducted for all GSA space in the 
National Capital Region by either qualified in-house personn~l 
or private contractors utilizing state-of-the-art criteria 
available. 

B. In June 1985, the EPA published their latest asbestos 
program guidance. This guide book updated the approach to 
properly identify asbestos-containing materials (ACM) and the 
asssessment evaluation criteria for buildings as it related to 
potential human exposure to asbestos. GSA adopted this guide 
as general practice soon after it was published. To implement 
this more comprehensive approach, which recommends the 
identification of all suspect materials containing greater than 
one percent asbestos fibers, GSA conducted an aggressive one 
year assessment program for all GSA-controlled space. This was 
referred to as the "Phase I" initiative and was completed at 
the end of FY86. 

c. With all the data resulting from building surveys/ 
assessments, GSA is in the process of initiating "Phase II" 
of our comprehensive, long-term program to adequately control 
ACM in our space. Phase II includes briefing agencies on the 
potential asbestos hazards in their buildings, developing or 
assisting in the development of Asbestos Action Plans to 
include Asbestos Operations and Maintenance Plans for asbestos 
control, and abatement of asbestos hazards where necessary. 

Attachment 3 



III. Abatement Options 

The existence of asbestos in a building does not_necessarily 
require that it be removed or even abated. However, if the 
material is friable (i.e., easily crumbled by hand pressure), 
then abatement must be implemented. The abatement methods 
outlined below are those which are utilized by GSA. 

A. Encapsulation - This method entails treating the friable 
material with special bonding agents that penetrate the 
asbestos fiber matrix, providing cohesive strength and impact 
resistance. The encapsulant should penetrate to the underlying 
substrate and bind the fibers to it. This method is especially 
useful for the repair of small damaged surface areas of 
building equipment insulation. However, if the material is 
routinely disturbed, subject to water damage or excessive 
vibration, shows signs of delamination from the substrate or 
the area is scheduled for renovation work soon, encapsulation 
is not recommended. 

a. Enclosure - This method entails the construction of a 
physical enclosure around the friable asbestos material as an 
impervious, air and water tight barrier between the asbestoa_ 
and the employees. Once the barrier is erected, it cannot be 
violated without utilizing appropriate asbestos work procedure 
controls such as controlled work areas and personal protective 
equipment/clothing. If the area where the enclosure is to be 
erected is subject to water damage, must be accessed for 
maintenance work, is part of an air distribution system or is 
scheduled for renovation work in the near future, this 
abatement option is not recommended. 

c. Removal - This method entails the actual physical 
elimination of the friable material from the space; it is the 
only permanent, long-term solution to asbestos hazards. 
Removal is recommended when the ACM is water-damaged, 
delaminated from the substrate or in a severely damaged or 
deteriorated state. Removal is also recommended where the ACM 
is subject to heavy building traffic, frequent routine 
maintenance work, or in other situations where it may be 
disturbed regularly. Removal is required for any ACM disturbed 
during construction, repair, or renovation projects. This 
option involves considerable cost, advanced planning and proper 
oversight to ensure the work is performed safely. 

IV. Operations and Maintenance (O&M) Procedures 

Asbestos-containing materials which are in good condition do 
not require abatement action so long as they remain as such and 
are undisturbed. However, for any building with ACM, an O&M 



.. .· 

program must be in effect to ensure proper control of these 
materials. This plan must be tailored to each part~cular 
building and generally will include the use of p~rsonal 
protective clothing and equipment, cleanup procedures involving 
asbestos debris/fibers, minimizing fiber release during 
required building maintenance, and periodic inspections and air 
monitoring. This plan must be in effect until all ACM has 
been successfully removed from the building. 

v. General Product Types Present in Buildings and GSA's ACM 
Abatement Policy Actions 

A. Sprayed-on/troweled-on or wet-applied surfacing materials 

These materials are, according to EPA definition, 
inherently friable and must be assessed periodically for 
their condition. If they are in good condition, periodic 
visual inspection and requisite air sampling will be 
conducted to ensure deterioration is not occurring which 
may generate airborne asbestos fibers. Visual inspections 
will be of at least a semi-annual frequency with more 
inspections conducted for ACM in poor condition. Air 
sampling will be conducted at least on an annual basis and 
more often if the condition of the ACM warrants it. 
Significant evidence of deterioration via visual inspec.tion 
and/or excessive airborne concentrations of asbestos shall 
warrant the decision to mitigate exposure through removal, 
encapsulation, or enclosure. An O&M Plan shall remain in 
effect as long as the ACM is present. 

B. Pipe, duct, tank and boiler insulation 

These types of ACM shall be assessed for their condition at 
least annually and any damaged/exposed insulation of these 
types shall be repaired using one of the abatement methods 
listed above; for extensively damaged lengths of lagging 
or surface areas (10-20% total area), the insulation shall 
be removed. Damaged ACM must be inspected frequently until 
it is repaired. Only in extreme cases of large areas of 
heavily damaged insulation does air monitoring need to be 
conducted as an assessment factor indicator. An O&M Plan 
shall remain in effect as long as the ACM is present. 

c. Other types of ACM 

These materials contain asbestos fibers in a bound, solid 
matrix form, such as ceiling and floor tiles, transite 
panels, plasterboard, etc., and shall be assessed for 
damage annually. Damaged materials shall be removed and 
replaced with non-ACM substitutes. During the life of the 

.r 



building, an O&M Plan shall remain in effect to minimize 
the generation of asbestos fibers through any iAteraction 
with this ACM. 

D. All ACM, regardless of condition, shall be removed from a 
building where construction/repair/renovation projects are 
scheduled. All appropriate precautions, along with air 
monitoring shall be taken during any type of asbestos 
abatement work. 



JANUARY 17,2003 

MEMORANDUM FOR 

FROM: 

SUBJECT: 

fll E COPY 
- 1rlOJ05£=t; 

GSA National Capital Region - Public Buildings Service 
Safety, Environment & Fire Protection Branch {WPYG) 

KERRY BONOS 
POTOMAC SERVICE CENTER (WPG) 

TIMOTHY SLEETH~-~ 
SAFETY, ENVIRONMENT AND 
FIRE PROTECTION BRANCH (WPYG) 

RESULTS OF FY2002 ANNUAL FIBER-IN-AIR SAMPLING 
NEW EXECUTIVE OFFICE BUILDING 
725 17TH STREET, NW 
WASHINGTON, DC 20405 

This memorandum is being sent to transmit the attached results of fiber-in-air (FIA) sampling 
conducted on October 26 and December 7, 2002, at the New Executive Office Building, located 
at 725 17th Street, NW Washington, DC. The results represent ambient fiber levels present 
throughout the building on the day(s) of sampling. 

The purpose of the FIA survey is to provide GSA-owned and delegated facility managers and 
occupants with useful supplemental information for buildings with asbestos-containing materials 
(ACM) present. The U.S. EPA recommends in it's 1990 guide, Managing Asbestos In Place, 
("Green Book'~. that supplemental air monitoring be conducted as part of a comprehensive 
Asbestos Operations and Maintenance (O&M) Program which includes periodic surveillance to 
inspect and assess the current condition of any ACM's in the facility. 

A total of thirty-three (33) air samples were collected and analyzed by Phase Contrast Microscopy 
(PCM), using the NIOSH Method 7400. The results of the 33 samples were less than 0.01 fibers 
per cubic centimeter of air (<0.01 flee), which is well below the fiber level recommended by the 
U.S. EPA for office environments. 

Should you have questions concerning this matter, please contact me on (202) 708-5257. 

Attachments 



:Zter,ine. 
8950 Route 108, Suite 100, Columbia, Maryland 21045 

December 16, 2002 

Ms. Debra Washington 
General Services Administration, NCR, Service Delivery Support 
Safety, Env. & Fire 
71

h & D Streets, SW, Room 2080 
Washington, DC 20407 

Tel: (410) 997-4458 

RE: Fiber in Air (FIA) Sampling, New Executive Office Building, Washington, DC 
Order Number P-11-02-DC-0291; ACT Number P14576038; 

Dear Ms. Washington: 

Fax: (410) 997-8713 

In accordance with contract number GS11P01MQD0055, Tidewater, Inc. performed a fiber in air (FIA) 
sampling event within the New Executive Office Building, located 725 17th Street, Washington, D.C. This 
report summarizes findings from the monitoring performed by Tidewater on October 26, 2002 and 
December 7, 2002 Tidewater's industrial hygienist Ms. Chamini Vinthanage and Allan Cooley, CSP 
performed the FIA sampling. 

During the sampling event, Tidewater's industrial hygienist collected a total of 33 air samples that were 
analyzed via phase contrast microscopy (PCM). All samples were collected using low volume air 
sampling pumps. The sampling pumps were calibrated to a flow rate of 2.5 liters/minute and samples 
were collected over a six to eight-hour period to obtain a minimum sampling volume of 1200 liters per 
sample. All samples were collected within the normal breathing zone during normal business hours of 
9:00a.m. and 5:00p.m., and weekend hours of 8:00 a.m. and 4:00p.m. at the request of the building 
owner representative. 

The samples were analyzed on-site using NIOSH Method 7400 by Tidewater's microscopist who has 
successfully completed the NIOSH 582 equivalent course entitled "Analyzing Airborne Fibers" and 
participates in Tidewater's laboratory quality control/quality assurance program. 

The results indicate that none of the samples analyzed contained fiber levels at or above 0.01 fibers per 
cubic centimeter of air (flee). Since none of the areas sampled had fiber levels at or above the 0.01 flee, 
additional analysis by transmission electron microscopy (TEM) was not required for any of the samples. 

The sample analysis results and corresponding FIA sampling locations are summarized in the attached 
tables. The field sampling data sheets are included in Appendix A. 

Tidewater is pleased to have performed this FIA study. Please call us at (410) 997-4458 if you have any 
questions regarding this report. 

Sincerely, 
TIDEWATER, INC. 

(J~ (\ 
L}\ _ ~ U 

Prasad Dissanayake, PE 
Project Manager 
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Table 1 
Fibers in Air Levels and Sample locations 

October 26, 2002 
SarlipiedlD . I .• ...•... ':,:.• . . · 

!·.············· 5 ··•··• . · .• •·•·••·······•·················;·;•.••• ··~5<• .. ~~I~;l,.~]··••Jti?,) .•. :,i ?li·•. · ... •······•·•;'£·········· 
;~lfi::~:': ~,;~t~~r~~¢7 . 

.... 
' 

NEOB-1 9m floor-copy room <0.01 

NEOB-2 9m floor- Rm. 9103 <0.01 

NEOB-3 gm floor-Rm. 8208 <0.01 
NEOB-4 8m floor-Rm. 8103 <0.01 

NEOB-5 8m floor-Rm. 8013 <0.01 
NEOB-6 7rn floor-Rm. 7013 <0.01 
NEOB-7 7m floor-Rm. 7203 <0.01 
NEOB-8 6m floor-Rm. 6013 <0.01 
NEOB-9 6m floor Rm. 6002 <0.01 
NEOB-10 6m floor-Rm. 6211 <0.01 
NEOB-11 61n floor-Rm. 6201 <0.01 
NEOB-12 51

h floor- in Rm. 5208 <0.01 
NEOB-13 51n floor-Rm. 5223 <0.01 
NEOB-14 4m floor-Rm. 4116 <0.01 
NEOB-15 41n floor-computer Rm. <0.01 
NEOB-16 Field blank N/A 

Table 2 
Fibers in Air Levels and Sample locations 

December J, 2002 
Sr:tnlple ]Il)' •• 

.. 

·1·:. ·:;. •· ·•·· >.•.•••·.••·•··;·r•••·•• ...•. >, .... !~:&'· ~i~&~¥~·~r··.iG\1~:l~~ 
?~ 

.~· 

...... ) :-,-: ~;. :: ... · • ' ,. .ki. . ••.• i . ; ••:t\J.]~~. 
NEOB-1 4m floor-by Rm. 4008 <0.01 
NEOB-2 3'0 floor- north end of hallway <0.01 
NEOB-3 3'd floor-center by elevators <0.01 
NEOB-4 3ra floor-Rm. 3026 <0.01 
NEOB-5 2nd floor-west hallw<!J <0.01 
NEOB-6 2na floor-center by elevator <0.01 
NEOB-7 2nd floor-east hallway <0.01 

NEOB-8 Ground floor-west hallway <0.01 
NEOB-9 Ground floor-north wing <0.01 
NEOB-10 Ground floor-south wing <0.01 
NEOB-11 B 1-north end of hallway <0.01 
NEOB-12 B 1-center by elevator <0.01 
NEOB-13 B1-east hallway <0.01 
NEOB-14 B2-ladies Rm. <0.01 
NEOB-15 B2-center by elevator <0.01 
NEOB-16 B2-north end of hallway <0.01 
NEOB-17 B2-in carpet Rm. <0.01 
NEOB-18 B1-g_arage <0.01 
NEOB-19 Field blank N/A 
NEOB-20 Field blank N/A 

*NI A denotes not applicable 

New Executive Office Building, 725 171
h Street, Washington, D.C. 



APPENDIX A 

PCM DATA SHEETS 



Tidewater, Inc. 
8950 Route 108, Suite 100, Columbia, Maryland 21045 Tel: (410) 997-4458 

Fax: (410) 997-8713 

Sample ID Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OFF Time (min) 

)J., x-o 

- 4&-D 
---; t-t '!"0 

Ltko 
-s 426 
-b 48-o 

4&-o 
fv h.~o 

LJ R-c 
-~.[?() 

Oualitv Assurance /Oualitv Control 

i Sample ID i Fiber Count (F/mm2
) 

QA Reference Slide: I I 
I 

I 
I 

Sample ID I 
I 

Fiber Count (F/mm2
) 

QC Daily Recount Sample: I 
I 

I 

COMMENTS: 

AIR SAMPLE DATA SHEET 

Type of Sample : LEAD TEM 

Client: b>A-
Date: 1c/2 ~ } C 'L 

I 
Time on-site: 

Analyzed On-site: ~)£/') 

Volume Fibers/ Fibers/ Location 
' (L) Fields cc ( 

i- 0 (':. ~I;// Lc, ·o1 1~\ Fl (."RDY - CcP'-'~ f2.-cil) ~.--v, 
'.J 

~I 11 c 3 12-:0t".. Lc·o\ . 
C-vV\. ·-o II - .. 

IV\ 

I 2-t-'1:. >'le-v Lc '01 x.f-\o'\ FllfDr - hA g\1\A &ux 
\2oo ~j;~ L (j 'D\ \1 - \V\ g_W\. ftc ~ 

~!J r2-~=c 
~- L-c 't-1 tl ' {L\N\ 6-c 13 - lin ·- IV\ 

rz~ 
I . Lo ·oj 1--'V'\ f=\ ecY ' e\f\11 7DI s y;,~-c - )ll\ 

tzc-t, ~{;I) Lo·ot t\ - l'v\ f2-W\ -=720'3 
(' '2-CD % ldV LD "01 

r;r~A f) er;Y - tV} J2W) bol ·~ 

I ZOr; ~n· L o ··c-1 ;\ - ~V\ ~WI 6cc :z. 
f ZDD J1r/D Lc .. 6 1 ' l2-M t .2 I\ \\ - IV\ 
QC Mar. Evaluation Microscope Set-up, lmaae Oualitv and Calibration Check 

Within Acceptable Range? Scope 10 •Scope Make/Model•(a) Kohler Illumination •{b) Phase Rings 
I IAchieved? IAiigned? 
I I I 

___ yes 
___ ,no 

Within Acceptable Range? (c)Test Eyepiece l(d) Scope Checked 1 (e) Graticule Calibration 
I I 

___ yes no Focus? lw/ HSE/NPL Slide? 1 
> values ' oMeasured Diameter in ~m 

I !within NIOSH limit 98-102~m? 

Key: BG - Background EV - EnVIronmental WA- Work Area FC - F1nal Clearance PS - Personal FB - Foeld Blank 



Tidewater, Inc. 
8950 Route 108, Suite 100, Columbia, Maryland 21045 

Project: 

Tel: (410) 997·4458 
Fax: (41 0) 997-8713 

Job No.: e·A-.-4S& Location·;_·-------------

[~ V-H~ .. , Analyst ~vY\1 VII i ) • 'V) .:. "''tt 
r> 

Sample 10 Type Flow (Lpm) I Flow (Lpm) I Flow 
Time ON Time OF!= Time {min) 

N E:c~-- '' 'F? \i 2-· S 11 m~r1 ~2-~ ~ S Ptv1 4P::c 
--- \ z_ ~- \/ .2·£) l1At~r1 2· .:;- Lr;- PM L{Jd: 

-1~ r.:-v ]-5l~AM ·? t) 1SPf.A ~-
-iLt FV 2: 5 t"/ fh'-1 .

11- ~ l ") yivJ 4'lrc 
-\s- f=v t)- ,. 

..... "' \ '1A 1v1 
') ' . 
...... "') j ~ ptv\ 4kt 

-lb rr, 

·--

Qualitv Assurance /Qualltv Control 
I Sample ID I Fiber Count (F/mm2

) 

I I 
QA Reference Slide: I I 

I I I I 

' SampleiD I Fiber Count (F/mm2
) 

I ' I I QC Daily Recount Sample: 
I I 

I I 
COMMENTS: 

AIR SAMPLE DATA SHEET 

Type of Sample : LEAD TEM 

Client: b _:. 
Time on-site: Date: lc f'JrG lc h 

I I 

Analyzed On-site: ~1\ 
I -

Volume Fibers/ Fibers/ Location 
(L) Fields cc ( 

r~ 9ru" L.o ·ct 6~ F-1 C''etr - '"' ~'V'\1\ f 7o 1 

r 2£'ll ~'ti i.e ·c( l)i~\ F l L"tl r - IY\ C.\N\ '52-0~ 

} ::2-():, ?lftJ"D> /_~ ·Of J 1 - l\1\ RM t.:;"" ..... ...., ;:J 
... ..-'- _-:> 

12t"b 7j/IN /n ·ot j}r~'\ F ltrtY - I "1 C¥vt L{ II t.. 
]:k,"7) 'jit7) L.e ·0) 

'\ +t-v· Cci/V\ Pvct~/L ~ n - 1\1"1 

oht.~ - \=,~ BIO\M.k ' 

QC Mar. Evaluation Microscope Set·UP. lmaae Qualltv and Calibration Check 
Within Acceptable Range? ScopeiD •Scope Make/Model •(a) Kohler Illumination •(b) Phase Rlngs 

__ yes I !Achieved? I Aligned? 
I I I 

no I I I 
I I I 

Within Acceptable Range? (c)Test Eyepiece l(d) Scope Checked I (e) Graticule Calibration 
I I ___ yes no Focus? lw/ HSEINPL Slide? J 

> ~alu~s I rMeasured Diameter in !liD 
l IWithin NIOSH Limit 98·102J.lm? 

Key: BG • Background EV • EnvironmentaL WA Work Area FG - Fmal Clearance PS - Personal FB - Field Blank 

'II\ 



Tidewater, Inc. 
MSO Route 108, Suite 1GO. Columbia, MarylaM 2t045 

N.--Prcj~t FJ 1\ - t::- (;• b 

Tel: (410) 997-445~ 
Fax: (4 tO) 997-8.713 

AIR SAMPLE DATA SHEET 
Type of Sample 

Client- (...._ ~. 

~ 
<.:9V LEAD TEM 

" , .. ., - ,.. - . ~ b.;~ ~ t& ~"~ ·n!:j .... ~ . Job No.: v .1--- l{') ~ Location: ~ ? 
1 

,, f tl\!.vv.!f 
1 

?._.1) '?:>2. rh.z:>i$ Date: \1;. ( <J-=f / 0 '2-
' 

Time or;- sole 2dt-tVI~._- ~ Pi-1 Analyst ( \·\C\4Y'\ <~I \j ', t\r,__cv\~1_ '--'#-
'<:T Analyzed On-site· 

Sample 10 Type Flow {Lpm)/ Flow (lpm)/ Flow Volume Fibers} Fibers/ Location ,I Time ON Time OFF Time(min) (l) Fields cc 
\ Nt:oC-:, ---1 £-v 3· S : i)-r';;'\,1 -~ .i!} L2_ PM ~bC> { 2-6e, '0h10 " ..... !-[0 C> \ kfV\ 'F\wr - ~..-\ ~ Lj Du[( ·-'? .- g . 5' l s- ·:~'~{I •.') .-- h \f5Th ';f._;() i z6D <:9/irn:.· L.o·o1 {~ r-q p \ IJ\J'f - No·{~ £ V\cl ':Jf. \-k.U~cu .. 

- .. :..- t;:V :":> ·:::> ;.-· - ' - ,.., 
ev ;. ~ \ '2-:l~f,\ 3 ·5 \.1:to'FM 

,.. 
\2-£ D c/I'JD L-o ·o1 c ..v.rt \--e:L.-.- b.v\ -<..t':-~~~ 

:::. 
,.:)f.>o 

\1 --- L4. Fv 2J . :_) \ ,Sf'bi1M 3·5 12_ \I~H {>£··0 12M.~ Vre-"b .. lo 'O\ [\ - w e. 61;) vP-'} 3o.z.b -~ Fv ~ . 5 \ ~;;loM,( ·~ , ; b- 'J.'QPI, 36o l26o .Q-;1'~ Lo -o 1 2-"''~c\ fh.<u'f - \,\)~-\- \~ ol.uvcv..1 3 '5' ~~'JY'!f>l ~ ._; ll'.25fl'l '?.>be.: /2-bo ("' . -' 

- h .£V 
I~Y?J ~ c··ot 1\ - ( ~_,"l-t-.oCJL --k, .f(~~c..Jc-{5 3 ~: (i - L, . . ?7l --' 

··- 1- tv < :,) 1 :'>· 1.? hiV> .. ) <') i.:. ~3-.~P~ .:S be~ 12bn <--/t..?,t ~o·ol \\ - F-OJ~ t\~0-kt - ~ Fv 3· J \~'ii.tM '· s- ).:>'i?N ·"'t; (2(-, (,'} ~c'P Lo·oj ~ '(q_~ci r k"',- - ~e;S \~ c\..LU..wcu 

5. (;· 
Bv 3 . 5" \ X--, L(> ''"' -:s 6 b. :A~ j)~ -~.,bo }2bo Jfoz, Lo·O\ }\J (11--\h l-vtl"t(.) 

~ 

--cr 
l\ --ll:i E'V 3 --- ~ x·.qsl). _:I : (; ·. :?, . ,- b :&5 If, ~- ... J ?-'' , 360 i260 9f~_,.J Go. 0\ ~\ ·- So'v\~'\ -l-~IIAC\ _( 

QualitY Assun~nca /OuaUIV Control QC Mor .. Ev~luatlon Micros cone Se1·U'!>. tmaae Qualltv and Callb ration Cl1 ack 
I Sample ID I 

Fiber Counf [F/mm1 Wilhin Acceptable Range? SccpeiD • Scope Make/Model •(a} Kohler ltluminaU<==Jn •(b) Phase Rings 
I 

' ___ yes I lAmie'led? IAl'lgned? 

QA Reference Slide: I 

I 
I 

I 

' 
no 

I I I 
f 

I • ( 

I Sample ID '· ~"iber Counr (F/mm~) Within A<:oeplable Range? (c)Test Eyepiece l(d) Scope Chockoo I (e) Gralicule Calibrallon 

I 

I 
I 

QC Daily Recount Sample I ____ yes ____ no Focus? jw/HSEJNPL Sllde') \ 
I 

> vcaues , .Measumd Diameler io ___Jlm 
I I 

I !Within NIOSH Limit 98-102)im? 
COMMENTS: 

·----- --·-
--~- -- --- --· -

Key· BG · 8ackground EV · Environmenlal WA • Work Area FC Final Clearance PS · PGiSOnal F8 · Reid Bla!lk 



Tidewater, Inc. 
8950 Route 108, Suite 100. Cotu:ml>ia, Mal)'(an.ct :~10q:, 

Project: 
ot..~ c:: ,}";~ 
/'4 ·-tV"-·· 

Job No.: ___Q_2- LiS~ 
Analyst 

Sample ID Type Flow (Lpm)/ 
Time ON 

N'Sof, -- \\ "f:::v r:s . s· 1:~:-x.: 
- .. ~~ b:V J, /; ><· ' . ~) : .... ~_:.;·, 

- i. 3 £,; ':'> .-~C·. 
::) · ':) i /, c'l; 

\ ··-Ll 't: 'lj ') - : c 
-~ ·S i ·tc::; ._. • I 

',r- '~ ~v· ....,. --= J';-' ..... ,;)· ') i -;: i \} 

- I G ·E;v 3·5 ·q~ . l , I~) 

.. l'i- E:v 'S- -~ ~ t)·!. 1 ; ,.~l 

·-[~ ~ ? I s i·'f.' 2 .,-. 

Tt>l: (410) 99j·4458 
Fax: (410) 997-6713 

Flow (lpm)/ Flow 
Time OFF Time (min) 

] .c; b.,-:)(:) ~ (,~ 

1, .·-',:ls·--~ : . ~ 3 btJ 
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AlR SAMPLE DATA SHEET 

Type ot Sample 

Client (;.Sf'--r 
Date: I z..lo.:..r lc 2.. 

Analyled On-site· 

Fibers/ Fibers/ 
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SaLUT 
11609 Edmonston Road, Beltsville, Maryland 20705 

March 25, 2003 

GSA, NCR, WPX 
Safety & Environmental Management Division 
7th & D Streets, SW, Room 2080 
Washington, D.C. 20407 
ATTENTION: Ms. Cathy Figuracion 

Re: New Executive Office Building 
Contract No.: GS11P02YTC0275 
Order No.: P-11-03-DC-0167 
Act No.: 1B3N04077 
SaLUT Job No.: 03-071 

Dear Ms. Figuracion: 

Soil and Land Use Technology, Inc. 

Telephone: (301) 595-3783 
Fax: (301) 595-3787 
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Pursuant to your request, Soil and Land Use Technology, Inc. (SaLUT) provided Industrial 
Hygiene Services at the New Executive Office Building located at 725 17th St., NW, in 
Washington, DC. On March 24, 2003, SaLUT's Industrial Hygienist (IH), Ms. Judy Allbright, 
collected a sample of suspect asbestos containing material found on the floor in Room 5020. 

The sample was submitted for immediate analysis at AMA Analytical Services, Inc. located in 
Lanham, Maryland. The sample analysis resulted in "No Asbestos Detected" using Polarized 
Light Microscopy (PLM). The analytical results are attached. 

SaLUT appreciates the opportunity to provide these services. If you have any questions or 
require any additional information, please contact our office. 

Best regards, 
SOIL AND LAND USE TECHNOLOGY, INC. 

Joyce Walker 
Operations Manager 

Engineering • Construction • Manufacturing 



AMA Analytical Services, Inc. 

~\ A Specialized Environmental Laboratory CERTIFICATE OF ANALYSIS 

Client: SaLUT,Inc. Job Name: NEOB(WH) Chain Of Custody: 

Address: [ 1609 Edmonston Roatl .Job Lncatlon: Not Provided Oatc Anal)?.ed: 

Beltsville. Maryland 20705 .Job Number: Not l'rovided Person Submitting: 

P.O. Number: Not Provided 

Attention: J. Walker 

Summary of Polarized Light Microscopy 

AMA Sample 
Number 

--------

0333959 

Client 
Sample# 

#l 

Total Cbrysotile 
Asbestos Percent 

NAD 

Amositc Crocldolitr 
Percent Percent 

Other 
Asbestos 
Percent 

Mineral 
Wool 

Percent 

10 

Fiberglass Organic Synthetic 
Percent Percent Percent 

70 

The following footnotes only apply to those samples which the total asbestos result is flagged with a note number. 

Other Particulate Sample 
Percent Percent Color 

20 Multi 

111392 

03/24/2003 

Judy Albright 

Analyst 
lD 

CK 

00~ 
NYELAP 
AfH~ 

Page 1 ofl 

Comments 

TEM RECOMMENDATION· Please note, due to resolution limitations with optical microscopy and/or interference from matrix components of this sample, results which are reported via PLM as negative 
or trace (<1 %) for a~bcstos may contain a significant quantity of asbestos. It is recommended that the additional analytical technique ofTEM be used to check for a~bestos fibers below the resolution limits 
of optical microscopy. 

2 MATRIX REDUCTION RECOMMENDATION- Please note, due to interference from the matrix components of this sample, results which arc reported via PLM as negative or trace (<I%) for asbestos may 
contain a significant quantity of ashes los which is obscured from view. It is recommended that the additional preparation technique of gravimetric reduction be perfonned on this sample to minimize the 
obscuring effects of matrix components, followed by reanalysis by PLM and/or TEM. 

Analysis Method. Ef'N600/R-93/l\6 dated July 1993 

NAD ~ "No Asbestos Detcctetl" TR"' "Trace equals less than 1% of this component" 

'fbls report oppUes only to the snmple, or samples, lnve.\tlgated and Is not necessarily lndiCIItlve of the quulity or condition or apparently Identical or slmlln products. As a mutwtl protection to clients, the public and these Laboratorleg, 
this report Is submilted and accepted for the exclusive 11M! of tl1e client to whom It Is addrened and upon tbe cundltion that it L~ not to be used, in whole or in part,ln any adverti51Dg or publicity matter without prior written authorb:11tlon 
l'rom us. Sample types, locations and collection protocols are hosed upon the information proYided hy the persons submitting them and, unless c:olluted by personnel of these Labor11torles, we expressly disclaim any knowledge and 
liability for the accur11cy and completeness of thl• information. Residual sample material will he discarded In accordance with the appmJ>riate regulatory IIUidellnes, unless otberwlsc uquested by the client. NVLAP Accreditation 
applies only to polarized light mlcroseupy or bulk sample5 and transmission electron mici'OSl'l>py of AHERA air ¥antples. AD rights reserved. AMAAnnlytlcal Senices, lnc. 

An AIHA (#8!163!, NVL.AI• (111011~~). & l'Oew Yul'l> ELAP (#109211) ,\ccn.'tlitcd Lubontton 
4475 F01·bes Bl\'d, • Lmlimm, MD 20706 • (301) 459-2MO • Toll Fret: {8110) 3·J6·09til • Fnx (301) 459·26:.13 
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M nmn Analyticallcuvio~l. Inc. 

AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Rlvd. • Lanham, MD 20706 

CHAIN OF CUSTODY 
(Please Refer To This 
Number for Inquires) 

(JOI) 459-2640 • (800) 346-096 I • Fax (3 l) 459-2643 

MAILING ADDRESS: .11 J rA 1/ / f-1-) 

11139 

I. Submittal Da:j: J:~~~~~:j$~'j)rii~~~t~~;!!~_l2.!:! Name/location: f!L-c:-uJ2 LW ,_.} 
2. c.Jient Name: l:;~ob #: }C P.O.#:--------------------
3. Street!RFO/P.O. Box: _________________ Bill To:_;:sa...,J~ua..;z~==---------------------------
4. City, State, Zip: f ~ Phone#: 

5. Contact Person:< ::c lffUiJ ...., __ , Submitted By:-===z&o<...::oo"". '-'f------l<=-~......,"-'-q.•D-<"' -~'l=~~~::..~...oo~~7b'<!t:==. __ (Signatur~l 
6.DATF.&TIMERESUI:fSRF.QUIRED:L/2l( fJ2:> , Timc\~21 

IMMED: 024IIR 
SAMPLE DATA: . / 

I. Analysis Type: c1iGbestos DL(!aU o~oB-Whole(PLMflllM) 0NORJ;:PLM Only) NOK-Wholc(TEM Only) 0NOB-Re~. t\sh(TEM) 

2. Tow I Number Of Samples: TEM PCM PI.M .. LEAD OTHF.R (Specify>-----------------------

0TCLPfor l'b Oothcrtspeci(y): ___ _ 

3. ELECTRON MICROSCOPY SAMPLES: 

A. Filter Type: PC 0 MCE 0 n. Porosity: Micron C. Diameter 0J7mm 025mm 

4. LEAD SAMPLES Wipe Type: DPace DPalintest 0Ghost 0Lynx Products Oother (specify) --""'------------------------
5. Release Criteria/Analytical Sensitivity: O.OIU f/cc0 <l.OOS f/c<.: 0 AilERA 0 %ASBESTOS ~ S/1-'Tc 0 OTHER 0 
fi. Field Sheet Attached? 0 YES C!No If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX CLIENT CONTACT 

CLIENT ID VOLUME WIPE 
NUMBER SAJv1PLE T .OCATION D~TE (LITERS) AREA TEM PCM PLI\j.- LEJ\lJ OTHER AIR Bl.Ai'IKBULfS, WIPE (LABORATORY STAFF ONLY) 

~ ..# I !II?~ CZ.V' ~l'f -··· v / Dateffime: Contact: By: -, 

Dateffimc: Contact: By: 

Datefl'ime: Contact: By: 

~ 

REPORTING DATA: 1 tA)eu\Let Phone:. ?Q 7 .;-)fs- 3?~ 3Bcepc.2 4&- 4-11~ to~\ q ,. 
I. Verbal Results To Whom'! Name: ' .. 
2. Date Written Re.~ults Required ___ I ___ I __ _ 

LABORATORY S'~"AFFONLY:.u::JJST~~ ~ \S1) . · 
I. Datefftme RCYD:__.__:L__ I ___ 0 ___ y,. ·L---_.._..c..._,..,.----

2. Datefiime Analyzed: ·~ I 2tj 1D3__@ ~ 13y (Prim): 4..A<.-"\-'oLL-=""-·r--'~'-'-.&...~o<La:..!-Jf+ 
3. Results Reported To: 'J. (4 1 66/l{;;.¥ Via: ;......l.J..#.~'-""-"11! 
4. Comments: -------------------------+~¥-----------------_.:_-;:e+-.,...nr-1">-f!~..,.~ 
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D 
D~ SaLUT Soil and Land Use Technology, Inc. 

11609 Ectnonstoo Road, Beltsville, Ma-yland 20705 

March 25, 2003 

GSA, NCR, WPX 
Safety & Environmental Management Division 
7th & D Streets, SW, Room 2080 
Washington, D.C. 20407 
ATTENTION: Ms. Cathy Figuracion 

Re: New Executive Office Building 
Contract No.: GS11P02YTC0275 
Order No.: P-11-03-DC-0121 
Act No.: 1B3N03517 
SaLUT Job No.: 02-258 

Dear Ms. Figuracion: 

Telephone: (301) 595-3783 
Fax: (301) 595-3787 
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Pursuant to your request, Soil and Land Use Technology, Inc. (SaLUT) provided Industrial 
Hygiene Services at the New Executive Office Building located at 725 17th St., NW, in 
Washington, DC. SaLUT's Industrial Hygienist (IH), Mr. John Veitch, provided air monitoring 
prior to the removal of sprayed-on fireproofing in Room 9208-K. 

The original scope of work included abatement of 150 linear feet of insulation to be abated by 
EDS. However, abatement was postponed. Ms. Kerry Bonos, of the White House Projects 
Office, requested SaLUT' s IH to perform background sampling instead. 

Seven (7) background air samples were collected from GOOl, 9208K and 2020. The samples 
were analyzed at AMA Analytical Services, Inc. using Transmission Electron Microscopy (TEM) 
methods. Results of all samples were within the EPA occupancy limit at less than 70 structures 
per square millimeter (<70s/mm2). 

Enclosed is all project documentation. SaLUT appreciates the opportunity to provide these 
services. If you have any questions or require any additional information, please contact our 
office. 

Best regards, 
SOIL AND LAND USE TECHNOLOGY, INC. 

~;;u~ 
Operations Manager 

Geotechnical • Materials Testing • Environmental • Industrial Hygiene 
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DAILY LOGS AND CHECKLISTS 



IH ABATEMENT DAILY REPORT 

Job No: ~-&22Dater-3/ Employee: d ~ 
Project: , :52'@?!?~ on-Site From_: --"""~....._O_r_o: ____ _ 

work in Progress 1 summary of Activities: 
_L ·-······-~·-··--······--······-- ········-······-·····················-·········-········································-·······----·-·-·····-················· 

-~~---···:·fktJ!!~---~~~&?.e. ...... -..... a .......... e..i.t..: ... ·-····· ..... . ··---~-----~=:0.€!~~--·······-···· 
~~£?~- -------. ----L~~e __ 
---~d-~--------~~~-----····· -···----y···--7~ay. ............. ~--~ ··--·- --~~~··z··:· 
--~----~----d&. ....... ~~---··-~--~-~~------~~7.J'A-. 0<:-7. 

~~~~~~~= 
~~~~~-=~~=======~~~=~====~~ 

Asbestos Abatement ProJect Information 
Materials Abated ITV s, Quantities, Locations>.;...: -------------------1 

containment: 

oecon: 

PPE: 

Removal Methods: 
--------------~~-----------~ 

No. of Bags Remove.::..d ________________ ....:::::...,.,.---__________ --1 

Abatement contractor: 

Reviewed By: __ _ 



SaLUT 
ll609 Edmonston Road • OeltsviHe, MD 207'J5 

Project:.-./!!Cf<?B 

Job No.i · 0,5 - ·-zz 
Name:.· :Jilcrn (/etZJ:<6 

_'./:?!if~ 

Simpl~t ID Type 

Soil ar-d Land Use Technology, Inc. 

Tel: (301) 595-3783 
Fax: (301) 595-3787 

EV · EnwonmentaL WP lfiOII': Area r·:. F!P.DI Clearance 

---·~' 

AIR SAMPLE DATA SHEET''! 

Typq cf San~ ... /_ PC\l 

Client: ~-&;~~ 
Date: L- J;l-J]J: Tima on-site: 

~- LEAD 
;,: 
~ 

:a to A~ 
An.Jiyzed On-site: Laboratory:-----

Fibers/ 

PS · Pe,.sonal FB · Field Blank 

:.,~ 

"' Location ' 

To be ~ithin acceptableiirr .. · 
abs.(sc;r t.(countl )·sqrt:(eoun~.. ..: 

2.77. 



IH ABATEMENT DAILY REPORT 

JobNo' lf?-tJVl/Dareld__ Employee' :U ~ 
ProJect: /ll£ 0 B on-site From: 8. ·C/l_) To: 

~~~--~----------

work In Progress 1 summary of Activities: ___ , ____________________________________ , ___________ ,, __ _ 
. B::!?...'f?_/.!~@D ttr T~ ..,.IM&:.ZE. .... -...L:A,q_ c:hL~Z7.NfZ. S:~_?.~;i,.. __ 

~4(.{--~~~ L~..U:~~.Lt!1U}....8~...aVG:.._.Z ;{&!_. a=g ---·---­
-·S:.llttf!.(IA!k. ·Zl1G:~~-....L .::i:-zfta-#'ZJ .Z~_G_£_/~_2_z(;B..k_ 
___ :.. .... _ ... _______________ ... _______ , _________________________________________ _ 
~-612't~ :z.._ __ !]!'/11_ fi/K.k-6ego;Ub~,U ___ _ 
L.a.o..L!1_ZQZO __ fl r--f.0._tL __ £uA).....f?!.L ~x _g_A~ / 4 4o..L!L~ 

liD JJL...L. --~4-~-~LL.. .. .... . . 
·-~------~----·----.. -·--7·-----~· .. -·--~------·-----·-----.. . 

*' . J . 

-·---·--.. ·--·-.. ---------................................ ----·------·---·---.. ·---·------------·--------·--·-----
...... ---------·-----.. ---·--·-·--·-·-·--·------------.. ---·-.. ·--·----------
·-------·--.. ·-----------·----·-·----·-·-.. ·------------·-------------
......... _ .. , ...... __________ , ____ ,, ____ , ____________ , ___ , ________ . ---------------
......... - ... -... ·-··-·-··-·---·---............. _, ______________________ ,_, ______ , _______ _ 

... _______ ........... _, ________ ,, ___ .................... ----·---·--·--·----·-·-·--·-·-------------~---·---

...... - ..................... _ ........ _____ ............... --.. -·-·---·-·-................ _, ____ , ..... _ .. _, ________ .... _ ... __________ ,, _____ _ 
_ ........ _ ............................... ________ ........................ _ .. _._, __________ , __ . __ .. ______ , ____ .......................... ____ , ___________ .......... .. 
·-·-·-................................. - ... ----·--.... - ................. ----·-........................ ______________ ,,,. ............. ___ ,._ .. _, ___ ,, .. , ___ ........ -... . 

Asbestos Abatement ProJect Information 

Matr!rials Abatr!d rry~es, LocationSl.;_: -------------------------; 

containment: --------
oecon: ~ 
PPE: ~ 
Removal Methods: ---------------~-~""""=:::----------1 
No. of sags Remove.::..d ----'-------------------------:::::::-."""===:::r------j 
Abatement contractor: 

Reviewed By: __ _ 



Sali.UT 
11609 Edmonston Road • Be!tsvllle, ~.~u 20705 

. Project; . ;1/6{:?.8 

Soil ar·d !..and Use i01::hnology, Inc. 

Tt' {301) 595·3783 
Ft. (301) 595·3787 

Job No.:·..,..·.-;,./_,~-~~--~------

Name: ·:::ZZ l?/b;e-~ 
~ . 

Sampll! ID Type 

EV · Env!rvnmen~:.iL. V#. VI OJ Y. Area r:; · Fir.al Clearance 

AIR SAMPLE DATA SHEET' 

Typeo<Oample: ~ liS) 
Client: ~ -S:~ 
Date: t.?).;3;i.t? .3- Time v:Hite: 

l.EAD 

---~ ____ w _______ ,_~·---
Analyzed On·site;:.:: __ ,,t.'x:~o,<~-------Laboratory: -------

PS • Personal 

Fibers/ 
cc 

--

FB • Field Blank 

Location 

!!'. 

To be within accep~b 
abs.(sqrt. 



TEM ANALYSIS 



AMA Analytical Services, Inc. 

M A Specialized Environmentall.aborstory CERTIFICATE OF ANALYSIS 

Client: Sai.UT, Inc. Job Name: New Executive Office Building Chain Of Custody: 107743 

Addl'ess: 11609 Edmonston Road Job Location: Not Provided Date Analyzed: 02/05/2003 

Beltsville, Maryland 20705 Job Number: Not Providtd Person Submitting: John Veitch 

P.O. Number: Not Provided 

Attention: Joyce Walker 

Summary of Transmission Electron Microscopy 
Filter Type: MCE 

AMA Client Sample Volume (L) Area Analyzed Analytical Sensitivity 
Sample Number (rnm') 
Number slcc 

0323857 131 03-03-022-B l 1260 0.0691) 0.0044 

0323858 131 03-03-022-B2 1245 0.0690 0.0045 

0323859 131 03-03-022-83 1600 0.0690 0.0035 

0323860 20103-03-022-Bl 1237.5 0.0690 0.0045 

0323861 20103-03-022-H2 1230 0.0690 0.0045 

0323862 20 I 03-03-022-83 1252.5 0.0690 0.0045 

0323863 201 03-03-022-84 1215 0.0690 0.0046 

Analytical procedures used meet or exceed \he AHERA "Interim Transmission Electron Microscopy 
Analytical Methods" protocol described in Appendix A to Subpart E of 40 CFR Part 763. 

Pore Sb:e: 0.45 um 

Asbestos Type # Non Asbestos 
Amount Structures 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Filter Size: 25 mm (385 mm") 

Concentration Sample Comments 

s/mm2 

<14 

<14 

< 14 

< 14 

< 14 

< 14 

< 14 

s/cc 
Type 

< 0.0044 NIP 

<0.0045 NIP 

< 0.0035 NIP 

<0.0045 NfP 

< 0.0045 NIP 

< 0.0045 NIP 

<0.0046 NfP 

~/'/-~-~ -- .. =-~-
Robert Workman 

oow~ 
NYELAP 

AIHt-\ 

Pnge I of 1 

This report applies only to the sample, or samples, innstlgated and Is not necessurlly incllcatlve of the quality or conclltlon of apparently identical or similar products. As a mutual pmteclion to clients, the public and these Laboratories, 
this report I~ submitted and accepted for the exclusive use of the client to whom it is addressed and upon the condition that It Is not to be used, in whole or lo part, In any advertising or publicity matter without prior written uuthorlzatlon 
from us. Sample IYJ>es, locations and collection J>rotocols arc based upon the Information provided by the pcnons submitting them and, unless collected by personnel of these Laboratories, we expressly disclaim any knowledge and 
liability for the accuracy and completeness of this information. Residual sam11le material will be dl~carded in nccordance with th appropriate regulatory guidelines, unless othenvl~e requested by the cllenL NVLAP Accreditation 
applies only to polarized light microscopy of hulk samples ttnd transmission electron micr<~5~opy of AHF..RA air samples. All rlghl~ reserved, AMAAnalytlcal Services, Inc • 

. An AIHA (#8863). NVLAI' (# 101143), & Ni!w Yorl• ELAP 1#10920) Accredited Laburatorv 
4475 Forbes 81\'d. • Lanham, .MD 20706 • (301) 459-2ti40 • Toll Frel! (81111) 346-0961 • Fax (301) 459-2ti43 
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{0 AmA ftaalgtical S•mce1. Inc. 

ATHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd. • Lanham, MD 20706 
(301) 459-2640 • (800) 346-0961 • Fax (301) 459-2643 

MAILING ADDRESS: 
I. Submittal Date: 0/ -3l-03 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 107743 

2.CiientName: ~~ ~ Job#: P.O.#: 

~~ .-" ' -~· -·· "!?..:10"" -;;. . /--·€· . 8 ·-· 
3. Street!RFDIP.O~B : ~~ . Bill To: • ~.) ,.'r '! .· .r·;!, 
4. City, State, Zip: ' f!!_; • ., PllQne #: ·;__, :~~ ·: j S ··-· v· . r:) •. '5 ..,.-".';_F __ ._;~;. -.r __ ._:: .. J:~:;:.:.: s-f\.J~··· 3 ~.<! c!s-,·.:n-·a;turel 
5.ContactPerson: ~ =~ SubmittedBy: -·· ·t';l·"· ·. ~,.·:::~-... (Print) o 

6. DATE & TIME RESULTS REQUIRED:..,_ I __5. I 03 , Tim~txl~ DIMMED. 024HR 048HR J8fz.taR Os.oAY OTHER(spedfy): ___ _ 
SAMPLE DATA: 

I. Analysis Type: @A~bestos Oi.ead 0NOB-Wholc(PLM!TEM) 0NOB-Whole(PLM Only) DNOR-Whole(TE.M Only) 0NOB-Res.Al;h(TEM) 0TCLP for Pb Ootllef(specify): ___ _ 
2. Total Number Of Samples: TEM .+ PCM PLM LEAD OTHER (Specify)--------------------
3. ELECTRON MICROSCOPY SAMPLES: 

A. Filter 'JYpe: PC 0 MCE 0 B. Porosity: Micron C. Diameter 037mm 025mm 
4. LEAD SAMPLES Wipe Type: 0Pace 0Palintest 0Ghost 0Lynx Products 00ther (specify)---------------------
5. Release Criteria/Analytical Sensitivity: 0.010 f/ccO 0.005 ffccO AHERA 0 %ASBESTOS 0 
6. Field Sheet Attached? 0 YES &o If No Then Please Complete The Following; 

SAMPLE ANALYSIS INFORMATION ANAL\'SfS MATRIX 
VOLUME WIPE CLIENT TO 

NUMBER SAMPLE LOCATION DATE (l..l"ruRSl AREA TEM PCM PLM LEAD OTHER AIR BI.ANKBULK WIPE 

~--oz:-61 ~ .• #;{.totCt, ~ ;.~JI-3 }/UJ):J . :c 
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Phone:...;;~;;;__;;._V_-_.1:2~'·5 ..... -_-_39$3_·-'-""';.::::·'-----

OTHER 0 

CLIENT CONTACT 

(LABORATORY STAFF ONLY) 

Datcffimc: Contact: By: 

Datefrime: Contact: By: 

Datelfime: Contact: Bv: 

Beeper:-------~-----

4.Comments: ________________________________________________ _ 
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Masi~ax 
Resources., Inc. 

March 12,2002 

Normajean P. Eleazer 
General Service Administration (GSA) 
Safety & Environmental Management Division 
7th & D Streets, S.W. Room 2080 
Washington, D.C. 20407 

Subject: Contract Number: GS llPO 1MQD0056 
Delivery Order Number: P-11-02-DC-0098 
ACT Number: P14574043 

Dear Ms. Eleazer: 
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MasiMax Resources, Inc. received a delivery order from GSA, NCR, Service Delivery 
Support Safety, Environmental and Fire to collect asbestos bulk samples and assess the 
condition of spray-on fireproofing material above the ceiling tile in the first floor library 
at the New Executive Office Building (NEOB) located at 725 17th Street, NW in 
Washington, DC. The project was initiated to assess the condition of the spray-on 
material and determine if remediation was needed following a water leak event that 
occurred on December 12, 2000. William Wolfe, an Industrial Hygienist with MasiMax 
collected the samples and performed the assessment on January 26, 2002. 

After arriving at the building, Mr. Wolfe met with point of contact, Kerry Bonos. Ms. 
Bonos escorted Mr. Wolfe to the first floor library and a visual inspection was performed 
above the ceiling tiles. During the assessment, Mr. Wolfe noted that in some instances 
the spray-on fireproofing was separating from the substrate above and had fallen onto the 
backs of the ceiling tiles. Mr. Wolfe estimated that approximately 25% of the total area 
showed signs of damage. Representative photographs are provided as an attachment to 
this report. 

Mr. Wolfe collected eight samples of suspect spray-on fireproofing material. Each 
sample was labeled with a unique identification number and delivered to American 
Medical Laboratories, Inc., located in Chantilly, VA, for analysis using polarized light 
microscopy (PLM). Table 1 provided as an attachment to this report lists the results for 
each sample collected. Results of the laboratory analysis indicate all eight samples 
contained greater than 1% total asbestos and are therefore considered asbestos-containing 
materials (ACM). The results for each sample as reported by AML are also provided as 
an attachment to this report. 

MasiMax Environmental Health and Safety services 
11417 Sunset Hills Road, Suite 225 

Reston, VA 20190 
Phone: (571)203-7766 Fax: (571)203-7911 

C)::O 
(.1)/Tl 
:c. ... (") 
'!::::! :-7:< 
n/"11 
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N. Eleazer 
March 12, 2002 
Page2 

Table 1. Results of Asbestos Bulk Sampling 

Sample Number Material Description 

wwo 12602-01 Gray Spray-On Fireproofing 

WW012602-02 Gray Spray-On Fireproofing 

WW012602-03 Gray Spray-On Fireproofing 

WW012602-04 Gray Spray-On Fireproofing 

WW012602-05 Gray Spray-On Fireproofing 

WW012602-06 Gray Spray-On Fireproofing 

wwo 12602-07 Gray Spray-On Fireproofing 

WW012602-08 Gray Spray-On Fireproofing 

Result 

15-20% Chrysotile 

15-20% Chrysotile 

15-20% Chrysotile 

15-20% Chrysotile 

15-20% Chrysotile 

15-20% Chrysotile 

15-20% Chrysotile 

15-20% Chrysotile 

If you have any questions or comments, please contact me at (571 )-203-7908. 

Sincerely, 

·-:v~~ 
David Thompson 
Environmental Health Specialist 



Attachment 1 
Representative Photographs 

And 
AML Laboratory Reports 



Sprayed-On Material above suspended ceiling tile in NEOB library 

Sprayed-On Material on concrete ceiling and metal 1-beams 



Sprayed-On Material that has separated from substrate and fallen on to the duct 

Damaged Sprayed-On Material and material on top of the duct 



Sprayed-On Material separating from substrate 



P.O. Box 10841 • 14225 Newbrook Drive 
Chantilly, VA 20153-0841 

AMERICAN MEDICAL LABORATORIES, INC. 0 (703) 802-6900 • (800) 336-3718 • www.aml.com 

INDUSTRIAL HYGIENE DEPARTMENl 
PAGE 1 AA 

RECEIVED 01/28/2002 17906 MASIMAX RESOURCES,INC. 
RELEASED 01/28/2002 
REPORTED 01/ZB/2002 

ATTN:MARK PIERCE,C.I.H. 
11 1l17 SUNSET HILL RD.#Z25 

WORK ORDER: 176308 RESTON • VA 

FRO~ECT NAME/JOB ID~ GSAI NEDB SPRAYED-ON 
: FIRE PROOFING 

20190 

AML NUMBER---------- ------------VALUE-----UNITS-·-------------------

8769619 WW 012602-01 BULK SAMPLE 
1530 ASBESTOS BULK ANALYSIS 

STAT SAMPLE DESCRIPTION 
SITE/LOCATION: 

SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION: COLOR- GRAY 
TEXTURE- FIBROUS 
HOMOGENOUS- YES 
LAYERED- NO 
FI BHOUS·-

TOTAL % ASBESTOS; 
CHHYSDTJLE: 

YE:!3 
15··-20 
15 .. -20 % 

FIBROUS NON-ASBEST: 55 .. -·60 I. 
FIBROUS GLASS~ 

NON-FIBROUS: 
UNSPECIFIED: 

ANALYST; 

8769620 ww 012602-02 

5=i·-·60 :-:. 

1:1--20 'l.. 
John R. Badger. ~r. 

BULl\ SN'I PLE 
1530 ASBESTOS BULK ANALYSIS 

STAT SAMPLE DESCRIPTION 
SITE/UJCAT ION; 

SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION: COLOR- GRAY 
TEXTURE- FIBROUS 
HOMOGENOUS- YES 
LAYERED- NO 
FIBROUS- YES 

l'OTAL % ASBESTOS; 
Cl·iF~YSOT ILE: 

FIBROUS NON-ASBEST: 
FIBROUS GLASS: 

NON-FIBHOUS: 
UNSPECIFIED: 

f->NALY}3T; 

15--:.:-!0 % 
15 .. -20 'l.. 
55·--60 I. 
55-60 I. 
1 :'::i·-20 :{. 
15-2~0 'l.. 
John R. Badger. Jr. 

8769621 WW 012602-03 BULK SAMPLE 
CONTINUED ON NEXT PAGE 

Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
167086 R 09101 [C-2] 

NATHAN SHERMAN, M.D. 
DIRECTOR OF LA BORA TORIES 



""-AMERICAN MEDICAL LABORATORIES, INC. 0 

INDUSTRIAL HYGIENE DEPARTMENT 
PAGE 

P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 

(703) 802-6900 • (800} 336-3718 • www.aml.com 

AA 

RECE!VED 
RELEASED 
REPORTED 
WORK ORDER: 

01/28/2002 
01/28/2002 
Ol/28/2002 

17906 MASIMAX RESOURCESYINC. 
ATTN:MARK PIERCE,C.I.H. 
11417 SUNSET HILL RD.#225 

176308 HESTON , VA 

PROJECT NAME/JOB ID: GSA~ NEOB SPRAYED-ON 
~ FIRE PROOFING 

20190 

AML NUMBER-----------------------VALUE-----UNITS-------------------­
CONTINUED FROM PRIOR PAGE 

1530 ASBESTOS BULK ANALYSIS 
STAT SAMPLE DESCRIPTION 

S ITE/UJCAT ION: 
SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION: COLOR- GRAY 
TD<TURE­
HDf10GENOUS­
LAYEHED·­
FIBROUS-

TOT f\L '1. A!3BEST05: 
CHRYSOTILE: 

FIBROUS NON-ASBEST; 
FIBROUS GLASS; 

NCJJ\1-F r Brwus: 
UNSPE:CI FlED: 

FII3ROUS 
YES 
NCl 
YES 
15·-20 
15··-20 

:r. 
% 

55-60 % 
55-60 % 
15--:"::~0 i: 
l~i·-20 % 

ANALYST: John R. Badger, Jr. 

8769622 WW 012602-04 UULK SAMPLE 
1530 ASBESTOS BULK ANALYSIS 

STAT SAMPLE DESCRIPTION 
SITE/LOCATION~ 

SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION; COLOR-
TD<TURE-­
HDI'10GE~!'·.IDUS·­
U;YEHED-
FI BRDUS--

TOTAL % ASBESTOS; 
CHHYSOTILE: 

FIBROUS NON-ASBEST: 
FIBROUS GLASS; 

NO!'.I--FI BROUS; 
UN~3PEC IF I ED; 

ANr\LYST; 

GRAY 
FIBHOUS 
YES 
NO 
YES 
1 :'i-~:~o 
15·-20 
5:'5·-·60 
S:':i--60 
15--20 
1 ~j--·20 
John H. 

., 
'· 
% 
% 
., 
:. 

% 
~<. 

Badgt."r, 

8769623 WW 012602-05 BULK SAMPLE 
CONTINUED ON NEXT PAGE 

Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
167086 R 09/01 IC-2] 

.Jr. 

NATHAN SHERMAN, M.D. 
DIRECTOR OF LABORATORIES 



AMERICAN MEDICAL LABORATORIES, INC. 0 

INDUSTRIAL HYGIENE DEPARTMENT 
PAGE 3 

P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 

(703) 802-6900 • (800) 336-3718 • www.aml.com 

AA 

RECEIVED 01/28/2002 17906 MASIMAX RESOURCESriNC. 
RELEASED 01/28/2002 
REPORTED 01/28/2002 

ATTN~MARK PIERCE.C.I.H. 
11417 SUNSET HILL RD.#225 

WORK ORDER: 176308 RESTON , VA 

PROJECT NAME/JOB JD; GSA: NEOB SPRAYED-ON 
; FIRE PROOFING 

20190 

AML NUMBER-·-··· -···-····-·----------·--··--------·-VALUE -·-- .. ···-UNITS .. ···--·-·· ........ ·-----·-·--·----- .. --······ .. --
CONTINUED FROM PRIOR PAGE 

1530 ASBESTOS BULK ANALYSIS 
STAT SAMPLE DESCRIPTION 

SITEiL.OCATION; 
SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION; COLOR- GRAY 
TDCrtJRE-­
HOMOGENOUS­
LAYERE:D­
FIBHOUE-

TOTAL % ASBESTOS: 
CHRYSOTILE: 

FIBROUS NON-ASBEST: 
FIBROUS C.;LASS ~ 

NDN·-F I BROUS; 
UNSPECIFIED: 

ANAI-\'ST ~ 

FIBRC!US 
Y~=''C:: 

NO 
YES 
1 ~:j·-ZO 
15·-ZO 
5!:i-·60 
55··-60 
l~i-·ZO 

1 ::'i·-·20 

% 
% 

8769624 WW 012602-06 BULK SAMPLE 
1530 ASBESTOS BULK ANALYSIS 

STAT SAMPLE DESCRIPTION 
SIH:/LOCATIQN; 

SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION: COLOR- GRAY 
TE}<TURE- FIBROUS 
HOI'10GENDUS··- YES 
LAYEHED-- NO 
F'I BHOUS- YES 

TOTAL 'I. ASBESTm3: 15·-:ZO 
CHP.YSOTILE~ 15--20 

FIEIROUS NON-ASBE:ST: 55 .. -60 
FIBROUS GLr~ss ~ 55·-60 

NON--FIBROUS~ 15-2.0 
Ut~SP~:C IF I ED; 15-20 

ANM_YST; .John H. 

!.. 
/.. 
/.. 
% 
'X, 
!.. 

Bad\Jf?.r, 

876962.5 WW 012602-07 BULK SAMPLE 
CONTINUED ON NEXT PAGE 

Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
167086 R 09/01 [C-2] 

Jr. 

NATHAN SHERMAN, M.D. 
DIRECTOR OF LA BORA TORIES 



AIVIL® P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 

AMERICAN MEDICAL LABORATORIES, INC. 0 (703} 802-6900 • (800} 336-3718 • www.aml.com 

INDUSTRIAL HYGIENE DEPARTMENT 
PAGE 4 AA 

RECEIVED 
RELEASED 
REPORTED 
WORK ORDER: 

01/28/2002 
01/28/2002 
01/28/2002 

17906 MASIMAX RESOURCES,INC. 
ATTN;MARK PIERCE.C.I.H. 
11417 SUNSET HILL RD.#225 

176308 RESTON • VA 

PRO~ECT NAME/JOB ID~ GSA~ NEOB SPRAYED-ON 
; FIRE PROOFING 

20190 

AML NUMBER----------------------VALUE-----UNITS--------------------­
CONTINUED FROM PRIOR PAGE 

1530 ASBESTOS BULK ANALYSIS 
STAT SAMPLE DESCRIPTION 

SITE/LOCATION; 
SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION: COLOR- GRAY 
TEXTURE- FIBROUS 
HOMOGENOUS- YES 
LAYERED- NO 
FIBROUS-

TOTAL % ASBESTOSI 
CHRYSOTILE: 

YES 
15·-:?0 
15--20 

I. 
/., 

FIBROUS NON-ASBEST: 55--bO % 
FIBROUS GLASS; 

NON-FIBROUS~ 

UNSPECIFIED; 
ANALYST: 

55·-60 /., 
15-20 'l.. 

15 .. -20 /., 
John R. Badger, Jr. 

8769626 WW 012602-08 BULK SAMPLE 
1530 ASBESTOS BULK ANALYSIS 

STAT SAMPLE DESCRIPTION 
SITE/LOCATION: 

SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION: COLOR- GRAY 
TEXTURE- FIBROUS 
HOMOGENOUS- YES 
LAYERED- NO 
FIBROUS- YF:S 

TOTAL % ASBESTOS: 15-20 % 
CHRYSOTILE: 

FIBROUS NON-ASBEST: 
FIBROUS GLASS: 

NON-FIBROUS: 
UNSPECIFIED: 

ANALYST: 

15-20 
55-60 
55-60 
15-20 
15-20 

/. 
/. ., 
r. ., 
/u ., 
lu 

John R. Badger. Jr. 

8769627 WW 012602-09 BULK SAMPLE 
COf\IT I NUED ON NEXT PAGE 

Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
167086 R 09101 IC-21 

NATHAN SHERMAN, M.D. 
DIRECTOR OF LABORATORIES 



P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 

AMERlt:AN MEDICAL LABORATORIES, INC."' (703) 802-6900 • (800) 336-3718 • www.aml.com 

INDUSTRIAL HYGIENE DEPARTMENT 
PAGE 5 AA 

RECEIVED 
RELEASED 
REPORTED 
WORK ORDER: 

OliZB/2002 
01/28/2002 
01/28/2002 

176308 

17906 MASIMAX RESOURCESriNC. 
ATTN:MARK PIERCE,C.I.H. 
11417 SUNSET HILL RD.#225 
RESTON , VA 

20190 

PROJECT NAME/JOB ID; GSAI NEOB SPRAYED-ON 
; FIRE PROOFING 

AML NUMBER-·---------------------VALUE-----UNITS-------------------·-­
CONTINUED FROM PRIOR PAGE 

1530 
STAT 

NOTATIONS 

ASBESTOS BULK ANALYSIS 
SAMPLE DESCRIPTION 
SITE/U1CATION; 

SPRAYED-ON FIRE PROOFING 
1ST. FLOOR-LIBRARY 

DESCRIPTION; COLOR-
TEKT"URE­
HIJNOGE:NOUS­
L.AYEHE:D-
F' I DROU!:-1-

TOTAL % AGBESTOSc 
CHHYSOTILE: 

FIBROUS NON-ASBEST: 
FIBROUS GLASS; 

NCJN--F I BROUS: 

GRAY 
FIBROUS 
YES 
NO 
YES 
15 .. -20 
l5-20 
5~}---60 

55--60 
15-20 
15-20 

% 
% 
% 
% UNSPECIFIED; 

ANALYST: John H. BaHger. Jr. 

Analysis perforMed by trained asbestos analyst using 
polarized light Microscopy with dispersion staining 
follCJwing the "Method for the1 Det.err•lir1a t. i.OI'l of 
Asbestos in Bulk Building Materials", U.S.E.P.A .• 
EPA-600/R-93/116. July 1993. 

PL.M percentages 9UOtE":d a1"e visually d<~tet~<'linedv and 
therefore subject to significant nuMerical uncertainty. 
The li~it of 9uantitaticn is set at the ~egulatcry 
level for the deterMination as to whether a Material is 
or is not considered asbestos containing. That level 
is 1 % as deterMined visually. Point count analysis 
is perfor~ed (if applicable) following EPA Method EPA-
600/R-93/116, July 1993. and is perforMed as a separate 
analysis froM the visual PLM Method. 

Results are for saMple(s) as received by the labora­
tor~y. 

lhis report shall not be reproduced, except in full, 
CONTINUED ON NEXT PAGE 

Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
167086 R 09101 IC-2] 

NATHAN SHERMAN, M.D. 
DIRECTOR OF LABORATORIES 



P.O. Box 10841 • 14225 Newbrook Drive 

Chantilly, VA 20153-0841 

AMERICAN MEDICAL LABORATORIES, INC. 0 (703) 802-6900 • (800) 336-3718 • www.aml.com 

INDUSTRIAL HYGIENE DEPARTMENT 
PAGE 6 AA 

17906 MASIMAX RESOURCES,INC. RECEIVED 
HELEASED 
REPORTED 
WORK ORDER: 

01/28/2002 
01/2{:3/2()02 
Ol./28/2002 

ATTN;MARK PIERCErC.I.H. 
11417 SUNSET HILL RD.#Z25 

1.76308 RESTON r VA 

PRO~ECT NAME/JOB IDs GSAI NEOB SPRAYED-ON 
; FIRE PROOFING 

20190 

AML NUI"'BER -·-·-·-·--···---·-------··--··--···-·-···--VALUE-·-···-····UN ITS·--·----···-·---·-.... ·-----·----···- ... 
CONTINUED FROM PRIOR PAGE 
without written perMission froM the laboratory. 

Quality Control {QCJ data related to the analysis ref­
erenced above is retained and is available at the 
client's re9uest 

This report shall not be used to claiM endorseMent of 
any product by NVLAP or by any agency of the U.S. 
Govelr'nMen t • 

CHRISTOPHER KASE 
DIRECTOR, IND. HYGIENE 

*** FINAL REPORT *** 

F'OR INDUSTRIAL HYGIENE: RELATED QUESTIONS, 
INCLUDING REQUESTS FOR SUPPLIES, CALL 

1-B00-348-1 ~:'i90 

Age and sex dependent reference ranges are printed when available 
if age and sex are designated. Otherwise, adult values are given. 
167086 R 09101 [C-2] 

NATHAN SHERMAN, M.D. 
DIRECTOR OF LA BORA TORIES 
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GSA NATIONAL CAPITAL REGION 

ASBESTOS OPERATIONS AND MAINTENANCE PLAN 

BUILDING: 

BUILDING NUMBER: 

BUILDING ADDRESS: 

STATE/ZIP: 

NAME OF ASBESTOS 
PROGRAM MANAGER (APM) 

PHONE NUMBER: 

. 
New Executive Office Building 

DC0105zz 

725 17th Street N.W. 

Washington, DC 20500 

Jeter Morris 

(202) 395-3154 

I CERTIFY THAT THE REQUIREMENTS IN THIS OPERATIONS AND 
MAINTENANCE PLAN WILL BE CARRIED OUT TO THE BEST OF MY ABILITY. 

GSA NCR ASBESTOS O&M PLAN 

Date : 3 "' ~,. 1 f' 
Manager (APM) 

1 



GSA NATIONAL CAPITAL REGION 

ASBESTOS OPERATIONS AND MAINTENANCE PLAN 

GENERAL 

This Operations and Maintenance (O&M) Plan is a set of procedures 
that apply to building cleaning, maintenance, renovation/ and 
general operations to maintain the building free from asbestos 
contamination. 

There are seven basic elements of this plan which will serve to: 

1. Inventory and document the ACM in the building; 

2. Label the asbestos materials identified informing 
building occupants of its presence and not to 
disturb the material; 

3. Notify workers and building occupants regarding 
the location of ACM and train custodial and 
maintenance personnel 

4. Initiate work practices procedures that will 
assure ACM is not disturbed; 

5. Establish procedures in the event of fiber release 
episodes; 

6. Initiate and administer an ongoing inspection 
program to monitor the condition of all ACM and 
maintain the ACM in an undamaged state; and 

7. Keeping records of all activities in the building 
regarding asbestos. 

The O&M Plan will be administered by the Asbestos Program Manager 
(APM). The APM for the New Executive Office Building is Jeter 
Morris who can be contacted at (202) 95-3154. The APM is 
responsible for: 

1. Reviewing the O&M Plan and the abatement program 
within this facility and providing technical 
expertise in managing the asbestos-containing 
materials (ACM) identified; 

2. Providing awareness training and asbestos related 
information to the maintenance and custodial staff 
and to the building occupants; 

3. Approvin~ maintenance and renovation activities; 

GSA NCR ASBESTOS O&M PLAN 2 



4. Coordinating response actions for emergency fiber 
release episodes; 

5. Conducting periodic inspections of known ACMs 
within the facility to assess the condition of the 
material; 

6. Ensuring recommendations from inspections are 
implemented in a timely manner; and 

7. Documenting all asbestos related activities and 
performing recordkeeping requirements. 

GSA NCR ASBESTOS O&M PLAN 3 



SECTION 1: INVENTORY 

The known and suspected ACM in this facility has been documented. 
The drawings and-documentation is kept at the APM's office and 
will be available to all maintenance and custodial personnel. 
These documents will be reviewed prior to all maintenance, 
alteration, or demolition activities in areas where ACM is 
present. 

During renovation, alteration, or demolition activities, 
suspected ACM which had previously been inaccessible may be 
uncovered. These materials shall be sampled, documented and 
added to the inventory list of ACM in this building when 
identified and deleted from the list upon removal. 

GSA NCR ASBESTOS O&M PLAN 4 



SECTION 2: LABELING 

The ACM has been labeled with caution stickers and/or signs to 
warn building per~onnel that these materials contain asbestos and 
shall not be disturbed except by properly trained individuals 
under controlled conditions. The warning labels read: 

CAUTION: 
ASBESTOS. HAZARDOUS. 

DO NOT DISTURB WITHOUT PROPER 
TRAINING AND EQUIPMENT. 

All barriers that have been erected to enclose ACM are 
appropriately labeled. In the areas where there is ACM above a 
suspended ceiling, a label identifying the material as ACM shall 
be placed above the ceiling such that it is visible to anyone 
removing the suspended ceiling in the area in question. 

GSA NCR ASBESTOS O&M PLAN 5 



SECTION 3: AWARENESS TRAINING AND EDUCATION 

A. AWARENESS TRAINING 

The Government tenant agency representative and the building 
maintenance and custodial personnel shall be informed of the 
presence of ACM in this building. This will be performed by 
distributing notices, posting signs and/or performing 
awareness training given by the APM or her/his approved, 
qualified designee. The information given to these 
personnel shall include, at a minimum, the following: 

Information regarding asbestos and its various uses and 
forms. 

Information on the health effects associated with 
asbestos exposure. 

Locations of ACM identified throughout the facility in 
which they work. 

Recognition of damage, deterioration, and delamination 
of ACM. 

Custodians will be instructed to avoid bumping pipes 
and walls or other surfaces with brooms, mops, vacuum 
cleaners, and other cleaning equipment as these 
disturbances may release asbestos fibers. 

Name and telephone number of the APM designated to 
carry out responsibilities of the O&M Plan. 

The APM for the New Executive Office Building is Jeter 
Morris who can be contacted at (202) 395-3154. 

This information and its presentation will be reviewed by 
the APM. The facility may also wish to have their legal 
representative review the material prior to presenting it to 
the building occupants. 

New building maintenance and custodial personnel shall be 
trained within 30 days after commencement of employment. 

B. EDUCATION 

The Asbestos Program Manager and his/her staff shall be 
trained in accordance with the requirements in 40 CFR 763, 
Appendix C to Subpart E -- EPA Model Contractor 
Accreditatiop Plan. The training course providers shall be 
EPA approved to provide training for: 
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Inspectors - 3 day training course. 

Management Planners - Inspector plus 2 day training 
course. 

Asbestos Abatement Contractors and Supervisors - 4 day 
training course. 

Abatement Project Designef - 3 day training course or 
supervisors course above. 

Asbestos Abatement Workers - 3 day training course. 

Annual refresher training is required to maintain 
certification. 

New personnel shall be trained within 30 days after 
commencement of employment. 

Annual refresher should be a Project Designer Refresher 
if using supervisors certificate for initial training. 
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SECTION 4: WORK PRACTICES 

Maintenance/Alteration Activities 

Prior to beginning all maintenance or alteration activities, 
personnel shall check the available documentation and consult 
with the APM to determine if the activity will disturb any ACM. 
If disturbance of ACM is unlikely, the activity may proceed. 

A. SMALL-SCALE. SHORT-DURATION MAINTENANCE ACTIVITIES 

Small-scale, short duration asbestos maintenance activities 
are defined as: 

The removal of small quantities of ACM if required in 
the performance of another maintenance activity. 

Minor repairs to thermal system insulation or other 
asbestos material which do not require removal. 

Repairs, involving encapsulation, enclosure or removal, 
to small amounts of asbestos containing material if 
required in the performance of emergency or routine 
maintenance activity. 

Procedures outlined in the Guidance Manual "Asbestos 
Operations & Maintenance Work Practices", September 1992 by 
the National Institute of Building Sciences (NIBS) shall be 
used during small-scale, short-duration work. Refer to the 
Guidance Manual procedures to be used to protect building 
occupants and to prevent contaminating the building with 
asbestos fibers. 

For small-scale, short duration asbestos abatement work, the 
APM will contact the GSA in house team, Plumbing Shop. This 
asbestos team is located at the Old Executive Office 
Building. The phone number is (202) 395-3298. 

The APM will report all small-scale short-duration work to 
GSA NCR Safety and Environmental Management Division (WPX) 
at (202) 708-5236. 

The work will be documented on an NCR Asbestos Control 
Permit (ACP), Attachment 1. 

All debris resulting from asbestos work will be disposed of 
in accordance with Environmental Protection Agency (EPA) and 
local jurisdictional regulations. A copy of the dump ticket 
associated with the asbestos waste will be obtained by and 
provided to the APM for retention. 

GSA NCR ASBESTOS O&M PLAN 8 



B. ABATEMENT ACTIVITIES/RESPONSE ACTIONS 

When the maintenance, renovation, or alteration activity 
will result in intended or likely disturbance of ACM, the 
procedures l~sted below must be used. 

Response actions include removal, encapsulation, enclosure 
or repair, other than small-scale, short-duration repairs. 
These response actions shall be designed and conducted by 
persons accredited to design and conduct response actions. 

The APM will report all abatement activities/response action 
work to GSA NCR Safety and Environmental Management Division 
(WPX) at (202) 708-5236. 

Response actions will be performed by the Plumbing Shop. 
The contact person is Jeter Morris who can be reached at 
(202) 395-3154. 

Air monitoring during and after abatement will be performed 
by the term contractor. 

The APM is responsible to comply with the following 
procedures: 

Written approval using a National Capital Region (NCR) 
Asbestos Control Permit (ACP) (Attachment 2) shall be 
obtained from the APM prior to start of work. The APM 
will visit the work area prior to start of work. 

The APM, the GSA Buildings Manager or her/his de~ignee, 
and the tenant occupant agency contact shall be 
notified prior to beginning work involving ACM. 

To the extent possible, all work shall be· scheduled 
after normal working hours; access to the area shall be 
controlled. 

The air handling system shall be shut off or 
temporarily modified to the satisfaction of the APM to 
prevent the distribution of any released fibers to 
areas outside the work area. 

All debris resulting from asbestos work will be 
disposed of in accordance with Environmental Protection 
Agency (EPA) and local jurisdictional regulations. A 
copy of the dump ticket associated with the asbestos 
waste will be obtained by and provided to the APM for 
retention. 

Air monitoring record must be obtained by the APM for 
retention with project documentation. 

GSA NCR ASBESTOS O&M PLAN 9 



SECTION 5: FIBER RELEASE EPISODES 

Custodial and maintenance workers as well as building occupants 
will report the presence of debris, water or physical damage or 
any other evidence of possible fiber release to the APM. The APM 
shall document ~hese reports on the Fiber Release Episode Report 
(Attachment 2) and shall evaluate the situation and determine if 
the maintenance staff can adequately clean the area or if a large 
scale abatement must be initiated. The APM will report all 
suspected and actual fiber release episodes to GSA NCR Safety and 
Environmental Management Division (WPX) at (202) 708-5236. 

A. MINOR FIBER RELEASE EPISODES 

Minor fiber release episodes will be treated with standard 
wet cleaning and HEPA vacuum techniques shall be cleaned up 
by the Paint Shop. 

The work will be documented on an NCR Asbestos Control 
Permit (ACP), Attachment 1. 

Workers will be trained and shall wear approved 
respirators and protective clothing. 

The debris will be saturated with water or amended 
water and placed in labeled 6-mil asbestos disposal 
bags. 

The surface may be cleaned with a wet cloth or mop. 
Alternatively, the debris may be collected with a HEPA 
vacuum. 

The damaged ACM will be repaired with an asbestos free 
material or sealed using an approved method. 

All debris and materials used in the clean-up will be 
discarded as asbestos waste. 

Workers will HEPA vacuum their protective clothing and 
respirators and place their disposable clothing in 6-
mil disposal bags for disposal as asbestos waste. 

All debris resulting from asbestos work will be 
disposed of in accordance with Environmental Protection 
Agency (EPA) and local jurisdictional regulations. A 
copy of the dump ticket associated with the asbestos 
waste will be obtained by and provided to the APM for 
retention. 
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B. MAJOR FIBER RELEASE EPISODES 

Major fiber release episodes may result from damage to more 
than three square feet of surfacing material (SM) or three 
linear feet of thermal system insulation (TSI) . The APM 
will make a determination as to whether the in house 
response team can adequately clean up th~ damaged asbestos 
or if an asbestos abatement contractor should be utilized. 

The in house team can be reached by calling the FACM at 
(202) 395-3154 or the asbestos contractor, at . 

The following response procedures shall be used: 

The area will be isolated as soon as possible after the 
ACM debris or damage is discovered. 

The air-handling system will be shut off or temporarily 
modified to prevent the distribution of fibers to other 
areas of the building. Doors, windows and air 
registers should be sealed with plastic and tape. 

The area will then be prepared for abatement or 
encapsulation in accordance with all applicable 
Federal, State and local regulations (29 CFR 1926.58 
plus Appendices A through M will serve as the minimum 
requirement) . 

The work will be documented on an NCR Asbestos Control 
Permit (ACP), Attachment 1. 

All debris resulting from asbestos work will be 
disposed of in accordance with Environmental Protection 
Agency (EPA) and local jurisdictional regulations. A 
copy of the dump ticket associated with the asbestos 
waste will be obtained by and provided to the APM for 
retention. 
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SECTION 6: INSPECTIONS 

All of the ACM in the building shall be inspected every six (6) 
months. Inspections shall be conducted by the APM who will review 
all survey and abatement documents and in-house removal and 
repair documents prior to the inspection. The APM will use the 
inventory list of all ACM known to be in the building that was 
generated as a requirement of Section 1: IDventory of this O&M 
Plan. Each item on the list will be inspected for: 

Friability; 

Changes in its condition (has the material deteriorated 
or been damaged?); 

Cause of the damage or deterioration, if any; 

Amount of damage or deterioration, if any; 

If damaged, recommended response action to repair or 
prevent further damage; 

The asbestos-containing materials in the building will be 
inspected in I>ece~ber. 

The APM will ensure that any response actions recommended 
during the inspection will be performed within 30 days after 
the inspection. Use procedures outlined in Section 4: Work 
Practices to carry out recommended response actions from the 
inspections. 

Within 30 days after the inspection the APM will complete 
Asbestos Update Report, Attachment 4, and submit a copy to 
GSA NCR Safety and Environmental Management Division {WPX) . 

The APM will coordinate any air monitoring requirements through 
GSA NCR Safety and Environmental Management Division (WPX). 
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SECTION 7: RECORDKEEPING 

All written documents pertaining to asbestos work practices, 
including but not limited to GSA National Capital Region Asbestos 
Control Permit, F~ber Release Episode Report, Asbestos Inventory 
and Periodic Inspection Assessment Report, Asbestos Update 
Reports and dump ticket will be stored in permanent files in the 
APM's office. These records and records of exposure measurements 
will be retained for at least 30 years. Records for each 
employee participating in the asbestos medical surveillance 
program shall be maintained for the duration of employment plus 
30 years. All employee training records will be retained for one 
year beyond the last date of each worker's employment. All 
documents must be readily available for review by authorized 
personnel from GSA and other Government agencies as required. 
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GSA PERMIT 
NUMBER ------

GSA NATIONAL CAPITAL REGION ASBESTOS CONTROL PERMIT 
(POST SIGNED COPY AT JOB SITE) 

(1) BUILDING NAME 
GSA BUILDING NUMBER 
BUILDINGS STREET ADDRESS 
CITY, STATE, AND ZIP CODE 

(2) A. BRIEF DESCRIPTION (ATTACH DESCRIPTION OR FLOOR PLAN, AS 
NECESSARY AND AVAILABLE ________________________ _ 

B. ENVIRONMENTAL CONTROL METHOD? GLOVE BAG CONTAINMENT __ _ 
C. LINEAR FEET PIPE: SQUARE FEET INSULATION: 

(3) WHEN IS THIS JOB TO START? FINISH? 
(4) SCHEDULED WORKING HOURS OF ABATEMENT WORKERS __________ _ 
(5) CONTACT REGARDING THE SPECIFICATION, NAME: __________________ __ 

PHONE# 
(6) ESTIMATED OR ACTUAL COST OF THIS ABATEMENT - 7$-------------------
(7) CONTRACTORS: 

GENERAL: ASBESTOS: --------------ADDRESS: ADDRESS: 

PHONE: PHONE: 
SUPERVISOR: ___________ __ SUPERVISOR: --------------------

(8) DEBRIS HAULED BY: _______ _ TO: 
Address: Address: 
Phone: -------------- Phone: 

(9) AIR MONITORING 

(10) 

( 11) 

CONTRACTOR'S MONITOR GSA'S MONITOR 
NAME OF FIRM: 
PERSON TO CONTACT: -------------------PHONE NUMBER: 

TENANT CONTACT'S NAME: 
AGENCY: PHONE# : 
ASBESTOS PROGRAM MANAGER (APM) REVIEW: ---------------------
EMERGENCY(Initial) : ____ __ PHONE: ________________ _ 

SIGNATURE: DATE: ------------------------------ -----------------
(12) GSA SAFETY & ENVIRONMENTAL MANAGEMENT DIVISION REVIEW (WPXE) : 

SIGNATURE: DATE: ------------------- ---------
(13) ASSISTANT REGIONAL ADMINISTRATOR, PUBLIC BUILDINGS SERVICE 

(WP/WQ) APPROVAL SIGNATURE: DATE :---------

RETURN TO: GSA Safety & Environmental NOTIFICATION: EPA: 
Management Division (WPX) DEMO: DC: 
ROB RM 2080 RENO: MD : ------
WASHINGTON, DC 20407 LF SF VA : 

(FOR INFORMATION Phone: 708-5236/FAX 708-6618 or AFT=E=R-=H~OURS 70=8~-1~1~1~1) 
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FIBER RELEASE EPISODE REPORT 

Building: GSA Building No.: 

Address: 

Area: Date: 

Episode Reported By=------------------------------­
(Name, Title) Phone: 

Date: ___ _ 

Type of Material: Surfacing Miscellaneous 
Thermal System Insulation 

Approximate Amount of Material Released: 

Asbestos Type and content (If Known): 

Cause of Release: Deterioration ____ _ 
Delamination 
Water Damage 

Physical Damage 
Vandalism 
Maintenance Activity 

Was area sealed off from nonessential personnel? Yes 
No 

How: 

Was air handling system shut down/modified? 

Description of Clean-up Procedures: 

Clean-Up Conducted: 

Name of Contractor: 
Response Team Leader: 
Address: 

Equipment Used: 

Outside Contractor 

HEPA Vacuum 
Wet Wiping 

Steam Cleaning 

Shut Down 
Modified 
No 

In-House 

Respirators 
Protective 
Clothing 
Other (Specify) 

Was Regional Office contacted regarding release?-- Yes--- Date 
__ No 

Person Contacted: Dept: 
Title: Phone: 

Was follow-up letter/information sent? --Yes --No Date: 

Signed: Date: 
(Asbestos Program Manager) 
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ASBESTOS INVENTORY AND PERIODIC INSPECTION ASSESSMENT REPORT 

BUILDING NAME: NEW EXECIITTVE OFFICE BIIII.pTNG 

INSPECTOR: Dean McCauley 

LOCATION HOMOGENEOUS AMOUNT OF 
FLOOR/ROOM MATERIAL ASBESTOS 

All main corridor fire Miscellaneous. < SO doors at 
doors. Fire door air 27 sq/ft ea. 

cell 
insulation. 

' Service and building Miscellaneous. < 1000 sq/ft 
elevator lobbies, Trawled on 
loading dock, food ceiling 
locker and freezer rooms acoustical 
on the second floor. plaster. 

All stuctural load Surfacing. < 500,000 
bearing floor Sprayed on square feet 
~rlayn~ents. structural 

menmer fire 
proofing. 

Mechanical Areas. TSI - < 1000 sq/ft 
Base.ent tank and Pipe, duct, 
compressor rooms, and elbow mud, and 
per)thouses. AHU 

insulation. 

1-Basement and 2-B TSI < 100 sq/ft 
Basement hallways 

GOOD, DAMAGED OR SIGNIFICANTLY DAMAGED 
AIR EROSION, VANDALISM, VIBRATION, WATER, ETC. 
REPAIR, REMOVE, ENCAPSULATE, ENCLOSE, ISOLATE OR o&M 

FRIABLE 
YES/NO 

NO 

NO 

YES 

NO 

NO 

BLDG NO. : .~.n.u.c...Jnu...a.l...a.O~..,;S~z""-"z~----------

DATE: ~6~-~9~2~---------------------------------------

CONDITION 1 CAUSE OF AMOUNT OF RECOMMENDED DATE RESPONSE 
DAMAGE 2 DAMAGE RESPONSE 3 COMPLETED 

GOOD o&M 

GOOD o&M 

GOOD o&M 

GOOD o&M 

GOOD o&M 

PAGE OF 
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ASBESTOS UPDATE REPORT 

DATE SUBMITTED TO WPXE 

BUILDING NAME 

ADDRESS 

ASBESTOS PROGRAM MANAGER 

LOCATION TYPE OF MATERIAL 
DAMAGED 

If response action has not 
been completed Nithin 30 days 
of inspection, state reason. 

DATE INSPECTED 

BUILDING NO. 

PHONE 

AMOJNT DAMAGED RECOMMENDED DATE RESPONSE 
RESPONSE CQIIPLETED 1 

PAGE OF 
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CHANGES 
APPENDIX J 

GENERAL SERVICES ADMINISTRATION 
NATIONAL CAPITAL REGION 

OPERATIONS AND MAINTENANCE (O&M) PLAN - NCR MODEL 
February 24, 1994 

Page 2. 

Page 3. 

Change Item 6. from "inspection" to "periodic 
surveillance". 

Change Item 5. from "inspections" to "surveillance". 

Page 8. Change Section 4.A, para. 6, from "dump ticket" to 
"waste shipment record(s) "· 

Page 9. Change Section 4.B, bullet 5, from "dump ticket" to 
"waste shipment record(s) ". 

Page 12. Change Section 5.B, bullet 5, from "dump ticket" to 
"waste shipment record(s) "· 

Page 13. Change Section 6, from "INSPECTIONS" to "PERIODIC 
SURVEILLANCE". 

Change Section 6, para. 1, line 1, from "inspected" to 
"surveilled". 

Change Section 6, para. 1, line 2, from "Inspections" 
to "Periodic Surveillance". 

Change Section 6, para. 1, line 4, from "inspection" to 
"routine surveillance check". 

Change Section 6, indent. para. 2, line 2, from 
"inspection" to "periodic surveillance check". 

Change Section 6, indent. para. 3, from "inspection" to 
"periodic surveillance check". 

Page 14. Change Section 7, para 1, from "dump ticket" to "waste 
shipment records". 

Page 15. Change REFERENCES, para 6, from "PBS IL-92-4" to "PBS 
IL-92-8". 

Attachment 3. Change "INSPECTION" in title to "SURVEILLANCE". 
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ASBESTOS OPERATIONS AND MAINTENANCE PLAN 

THE NEW EXECUTIVE OFFICE BUILDING 

GENERAL 

This Operations and Maintenance (O&M) Plan is a set of procedures 
which applies to building cleaning, maintenance, renovation, and 
general operation to maintain the New Executive Office Building 
free from asbestos contamination. This plan is intended to 
provide for: 1) abatement of any damaged asbestos-containing 
material (ACM), 2) prevention of future asbestos fiber release by 
minimizing disturbance or damage to ACM, and 3) monitoring the 
condition of the ACM until abatement is accomplished~ 

This plan provides for monitoring of ACM in good condition and 
damaged ACM until abatement is accomplished. ACM which is known 
to be damaged shall be abated in accordance with the abatement 
recommendations provided in Attachment 1 of this plan. 

The basic elements of this plan shall serve to alert workers and 
building occupants as to the location of ACM, train custodial and 
maintenance personnel in proper cleaning and maintenance 
procedures, establish a process that assures ACM is not 
disturbed, and initiate an ongoing inspection progra~ to monitor 
the condition of all ACM. 

MANAGEMENT STRUCTURE 

The O&M Plan shall be managed by the Facility Asbestos Control 
Manager (FACM), Mr. Jeter Morris. The FACM is responsible for 
reviewing the plan and abatement program within the facility and 
providing technical expertise in managing the ACM identified in 
the areas specified on Attachment 1. He is also responsible for 
providing training and asbestos related information to the 
maintenance and custodial staff and the building occupants and 
for approving maintenance and renovation activities, conducting 
regular inspections and recordkeeping. 

This plan shall be included in all design, construction, repair, 
and alteration contracts and any other contract which may require 
disturbance of the facility's physical structure (e.g. 
electrical, telecommunications, and computer installation 
contracts). The FACM is responsible for oversight of these 
contractors to ensure positive control of ACM. The contractors 
shall be required to comply with the plan and shall certify that 
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their personnel have been briefed and understand the requirements 
of the plan. The FACM shall brief the contractor on the status 
of the asbestos and the building prior to the start of any work. 

DOCUMENTATION AND LABELING 

All of the known and suspected ACM in the facility has been 
documented. The drawings and documentation shall be kept at the 
FACM's office and shall be ~vailable to all maintenance and 
custodial personnel. These documents shall be reviewed prior to 
all maintenance, alteration, or demolition activities in areas 
where ACM is present. 

All ACM shall be labeled with caution stickers and/or signs to 
warn building personnel that these materials contain asbestos and 
shall not be disturbed except by properly trained individuals 
under controlled conditions. All barriers which have been 
erected to enclose ACM shall be appropriately labeled. In the 
areas where there is ACM above a suspended ceiling, a label 
identifying the material as ACM shall be placed above the ceiling 
such that it is visible to anyone removing the suspended ceiling 
in the area in question. 

During renovation, alteration, or demolition activities, 
suspected ACM which had previously be inaccessible may be 
uncovered. These materials shall be sampled, documented and 
added to the inventory list of ACM in the building when 
identified. The servi~es of the General Services 
Administration's (GSA's) industrial hygiene contractor are 
available for this purpose. 

TRAINING AND EDUCATION 

The Government tenants and the building maintenance and custodial 
personnel shall be informed of the presence of ACM in the 
building. This shall be performed by distributing notices, 
posting signs and/or performing training sessions given by the 
FACM or his approved, qualified designee. The information given 
to these personnel shall include, at a minimum, the following: 

Asbestos is a potential health hazard. 

Materials containing asbestos have been found in the 
building, the location, labeling and form of ACM. 

The current condition of the ACM. 

Dangers of disturbing the ACM. 
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EQUIPMENT 

The proper method of reporting evidence of disturbance 
or damage to/of ACM. 

Cleaning and maintenance personnel shall take special 
precautions during their work to properly clean up 
asbestos debris and to guard against disturbing the 
ACM. 

All ACM is inspe'cted periodically and addi tiona! 
measures will be taken when needed to protect the 
health of building occupants. 

Report any dust pr debris from ACM~ ~ny change in the 
condition of ACM, or any improper action of building 
personnel regarding ACM to the FACM. 

In order for this plan to be effective, certain equipment will be 
available and kept in good working order. The equipment will be 
readily available and accessible 24 .hours a· day. 

NIOSH/MSHA approved respirators for all trained 
workers. 

Disposable protective clothing (including suits, hoods 
and foot covers, and glov~s) sized to fit all of the 
trained workers. Disposable clothing must be 
impermeable to asbestos fibers. 

High Efficiency Particulate Air (HEPA) filtered 
vacuums. 

6-mil glove bags. 

6-mil polyethylene sheeting 

Labeled 6-mil polyethylene asbestos disposal bags. 

Signs or stickers to label ACM. 

Appropriately labeled signs (in accordance with 
29 CPR 1926.58) to place in areas where ACM is being 
disturbed. 

Patch and repair materials and encapsulant. 

Cleaning rags. 

Duct tape. 
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WORK PRACTICES 

A. Cleaning 

The special cleaning practices listed below shall be 
instituted in the building if or when deterioration of 
ACM is noted during scheduled visual inspections or at 
any time by building occupants. These practices shall 
be followed in ateas with friable ACM, and in any area 
which acts as an air plenum where ACM is present in the 
plenum area, regardless of the friability of the ACM. 

Custodians shall be instructed to avoid bumping pipes 
and walls or other surfaces with brooms, mops, vacuum 
cleaners, and other cleaning equipment as these distur­
bances may release asbestos fibers. All dusting and 
mopping shall be conducted using wet cleaning tech­
niques or with vacuums equipped with HEPA filters. 

All curtains, books, upholstered furniture, 
carpets, and other irregular surfaces shall be 
vacuumed with a HEPA vacuum cleaner at least 
monthly. 

All non-carpeted floors shall be wet mopped, and 
all ·other horizontal surfaces shall be wiped with 
damp cloths at least monthly. 

Cleaning materials shall be discarded as asbestos 
waste. 

B. Maintenance/Alteration Activities 

Prior to beginning all maintenance or alteration 
activities, personnel shall check the available 
documentation and consult with the FACM to determine if 
the activity will disturb any ACM. If disturbance of 
ACM is unlikely, the activity may proceed. The 
following precautions and procedures shall be used if 
accidental disturbance of ACM is possible. 

Written approval using a National Capital Region 
(NCR) Asbestos Abatement Permit (AAP) (see 
Attachment 2 for form) shall be obtained from the 
FACM prior to beginning the work. The FACM shall 
visit the work area prior to beginning the work. 

The FACM, the GSA Buildings Manager or his 
designee, and the tenant occupant agency contact 
shall be notified prior to beginning work involving 
ACM. 
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To the extent possible, all work shall be scheduled 
after normal working hours~ access to the area 
shall be controlled. 

The air handling system shall be shut off or 
temporarily modified to the satisfaction of the 
FACM to prevent the Qistribution of any released 
fibers to areas outside the work area. 

The personnel conducting ·the work shall have 
current certification as asbestos workers. 

The workers shall wear NIOSH/MSHA approved 
respirators and protective clothing. 

A 6-mil polyethylene plastic drop cloth shall be 
placed beneath the location of the work, extending 
at least ten feet beyond all sides of the work 
area. 

Sheets of 6-mil polyethylene shall be cut and taped 
around any thermal insulation which might be dis­
turbed. 

If the activity requires entry into the space above 
a suspended ceiling in an area which has an ACM 
fireproofing or friable ACM on any fixture above 
the·ceiling, or if the suspended ceiling contains 
ACM (e.g. ceiling tile), the ceiling material 
(tile) shall be removed carefully with as little 
jarring as possible. The top of the removed 
ceiling material (tile) and all areas surrounding 
the opening, including the ACM likely to be 
disturbed, shall be vacuumed with a HEPA vacuum and 
misted with amended water. 

After the work is completed, the fixtures, tools, 
ladders and other equipment shall be HEPA vacuumed 
or wet cleaned. 

All debris shall be bagged and disposed of as 
asbestos waste. Smaller debris may be HEPA 
vacuumed. 

The plastic drop cloth shall be wet cleaned and 
discarded as asbestos waste. 

. 
Workers shall HEPA vacuum respirators and 
protective clothing. The clothing shall be 
discarded as asbestos waste. 
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HEPA vacuum cleaner bags and filters shall be 
disposed of as asbestos waste. 

All debris Yesulting from asbestos work shall be 
disposed of in accordance with Environmental 
Protection Agency (EPA) and local jurisdictional 
regulations. A copy of the dump ticket associated 
with the asbestos waste shall be obtained by/ 
provided to the FACM for retention. 

When the maintenance, renovation, or alteration activity will 
result in intended or likely disturbance of ACM, the procedures 
listed above must be used. In addition, the procedures listed 
below must be followed: 

Selected workers must wear personal monitors as 
required by the Occupational Safety and Health 
Administration (OSHA) unless previous experience 
with the same ACM and similar operations indicates 
that fiber levels are likely to be less than the 
Permissible Exposure Limit (PEL). 

When small areas of surfacing materials are being~ 
removed, the ACM shall be collected with a HEPA 
vacuum as it is removed from the surface. 

Removal and repairs to thermal insulation shall 
be made using glove bag techniques where possible. 

workers shall wear approved respirators while changing the 
filters in the HVAC system. The HVAC filters shall be misted 
with water, sealed in plastic bags and discarded as asbestos 
waste. 

FIBER RELEASE EPISODES 

Custodial and maintenance workers as well as building occupants 
shall report the presence of debris, water or physical damage or 
any other evidence of possible fiber release to the FACM. The 
FACM shall document these reports (see Attachment 3 for form) and 
shall evaluate the situation and determine if the maintenance 
staff can adequately clean the area or if a large scale abatement 
must be initiated. The FACM shall report all suspected and 
actual fiber release episodes to GSA NCR Safety and Environmental 
Management Division (WPX) at 453-5236. 

Minor episodes will be treated with standard wet cleaning 
and HEPA vacuum techniques: 

The work shall be documented on an NCR AAP. 
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Workers shall be trained and shall wear approved 
respirators and protective clothing. 

The debris shall be saturated with water or amended 
water and placed in labeled 6-mil asbestos disposal 
bags. 

The surface may be cleaned with a wet cloth or mop. 
Alternatively, the debris may be collected with a 
HEPA vacuum. 

The damaged ACM shall be repaired witD an asbestos 
free material or sealed using an approved method. 

All debris and materials used in the clean up shall 
be discarded as asbestos waste. 

I 

Workers shall HEPA vacuum their protective clothing 
and respirators and place their disposable clothing in 
6-mil disposal bags for disposal as asbestos waste. 

t1ajor fi'ber release episodes may result from damage to more than 
three square feet of surfacing material or three linear feet of 
thermal insulation. The followin~ response procedures shall be 
used .in addition to those 1 is ted above: 

The area shall be isolated as soon as possible after 
the ACM debris or damage is discovered. 

The air-handling system shall be shut off or 
temporarily modified to prevent the distribution of 
fibers to other areas of the building. Doors, 
windows and air registers should be sealed with 
plastic and tape. 

The area shall then be prepared for abatement or encapsulation in 
accordance with all applicable Federal, State and local 
regulations (29 CFR 1926.58 plus Appendices A through M will 
serve as the minimum requirement). 

INSPECTIONS 

All of the ACM in the building shall be inspected at least semi­
annually and damaged friable materials shall be reinspected at 
least monthly, unless otherwise noted on Attachment 1. 
Inspections shall be conducted by the FACM who shall review all 
survey and abatement documents and in-house removal and repair 
documents prior to the inspection. He shall prepare an inventory 
list of all ACM known to be in the building. Each item on the 
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list shall be inspected for changes in its condition (has the 
material deteriorated or been damaged?), potential for 
disturbance (accessibility, sources of vibration, and potential 
for air erosion) and location of the ACM in or near air plenums 
or air shafts. Any changes in the condition of the ACM shall be 
documented (see Attachment 4 for form). When changes are noted, 
the material shall be considered for abatement action. 

Air monitoring, in accordance with established EPA guidelines or 
OSHA requirements, shall be used to supplement the visual 
inspections when friable ACM is discovered or as required on 
Attachment 1. Changes in the ambient fiber levels will indicate 
a need for further abatement activities. Additionally, ambient 
air monitoring throughout occupied spaces shall be conducted on 
an annual basis. This air monitoring shall be coordinated by the 
FACM through GSA NCR WPX. 

RECORDKEEP!NG 

All written documents pertaining to asbestos work practices, 
including but not limited to GSA AAPs, ACM Damage/Debris Reports, 
ACM Inspection Reports, and dump tickets shall be stored in 
permanent files in the FACM's office. These records and records 
of exposure measurements shall be retained for at least 30 years. 
Records for each employee participating in the asbestos medical 
surveillance program shall be maintained for the duration of 
employment plus 30 years. All employee training records shall be 
retained for one year beyond the last date of each worker's 
employment. All documents must be readily available for review 
by authorized personnel from GSA and other Government agencies as 
required. 

REFERENCES 

Guidance for Controlling Asbestos-containing Materials in 
Buildings, 1985, u.s. Environmental Protection Agency, 
washington, D.C., EPA 560/5-85-024. 

Operations and Maintenance Programs for Asbestos-Containing 
Materials in Buildings: A Guide for Building Owners and 
Managers, Draft Report, February 13, 1987. u.s. Environmental 
Protection Agency, Washington, o.c. 

Code of Federal Regulations, Title 29, Parts 1910.1001 and 
1926.58. 

GSA Order PBS P.5900.2B, Chapter 10, "Asbestos". 
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NEW EXECUTIVE OFFICE BUILDING 

INVENTORY OF ASBESTOS-CONTAINING MATERIALS 

Material 
Location 

First and second 
basement hallways 

All main corridors 
and stairways, 
fire doors 

service and 
building elevator 
lobbies, loading 
dock, food 
locker/freezer 
rooms (2nd floor) 

Ceiling surfaces 
on all floors, 
first basement 
to ninth floor 

Mechanical areas 
(basement tank 
and compressor 
rooms, penthouse) 

Product 
~ 

pipe 
insulation 

air cell 
insulation 

troweled-on 
ceiling/ 
acoustical 
plaster 

sprayed-on 
fireproofing 

pipe, duct, 
elbow, water 
tank, and AHU 
insulation 

JULY 1988 

Condition 
of ACM 

no damage 

no damage 

no damage 

minor 
damage 

minor 
damage 

Necessary 
Corrective Action 

O&M plan 
VI semi-annually 
AM annually 
remove during scheduled 
maintenance 

O&M plan 
replace doors when 
required 

O&M plan 
VI semi-annually 
AM annually 
remove during renovation 

O&M plan 
VI quarterly 
AM semi-annually 
remove during renovation 

O&M plan 
VI semi-annually 
AM annually 
repair as necessary 
remove during scheduled 
maintenance 

1. O&M operations and maintenance 
2. VI - visual inspection 
3. AM - air monitoring 
4. AHU - air handling unit 

Current 
Status 

plan completed 
inspections and 
monitoring 
continuing 

removal as 
required 

as above 

as above 

repairs will be 
completed by 
10/88 

repairs will be 
completed by 
10/88 

Attachment l 



General Services Administration 
National Capital Region 
Washington, DC 20407 

WPXE PERMIT NUMBER ------
GSA NATIONAL CAPITAL REGION ASBESTOS CONTROL PERMIT 

(POST SIGNED COPY AT JOB SITE) 

(1) BUILDING 
GSA BUILDING NUMBER 

(2) A. BRIEF DESCRIPTION (ATTACH DESCRIPTION OR FLOOR PLAN, AS 
NECESSARY AND AVAILABLE --------------------------------------------

( 3) 
( 4) 
( 5) 

B. ENVIRONMENTAL CONTROL METHOD? GLOVE BAG CONTAINMENT 
C. LINEAR FEET PIPE: SQUARE FEET'fNSULATION: ---
WHEN IS THIS JOB TO START? FINISH? 
SCHEDULED WORKING HOURS OF ABATEMENT WORKERS 

WHO WROTE THE SPECIFICATION? NAME:~--------------------
PHONEt 

(6) ESTIMATED OR ACTUAL COST OF THIS 
(7) CONTRACTORS: 

REMOVAL JOB--~$:::::::::::~~~~~~~ 

GENERAL: ASBESTOS: ____________________ __ 
ADDRESS: ADDRESS: 

PHONE: PHONE: 
SUPERVISOR: ---------------------

SUPERVISOR: __________________ _ 

(8) DEBRIS HAULED BY:_______________ TO: 
Address: Address: 
Phone: Phone: 

(9) AIR MONITORING 
CONTRACTOR'S MONITOR GSA'S MONITOR 

NAME OF FIRM: 
PERSON TO CONTACT: ________________ __ 
PHONE NUMBER: 

TENANT CONTACT'S NAME: 
AGENCY: PHONE I: 

(10) 

(11) FACILITY ASBESTOS CONTROL MANAGER REV~I=E~W~:-----------------
SIGNATURB: ______________ ~~~~--DATE: ____________ _ 

PHONE: 

(12) GSA SAFETY & ENVIRONMENTAL MANAGEMENT DIVISION REVIEW (WPX): 

SIGHATURB: DATE:--------

(13) ASSISTANT REGIONAL ADMINISTRATIOR RBAL PROPERTY 6 OPERATIONS 

(WP) APPROVAL SIGHATURB: 

RBTURH TO: GSA Safety & Environmental 
Management Division (WPX) 
ROB RM 2034 

880201 WASHINGTON,DC 20407 

(POR IKPORMATION COHTACT 453-5236 

DATE: ____ _ 

NOTIFICATION: EPA: 
DEMO: DC: 
RENO: MD : __ _ 
SF LF VA : -----

APTER BOORS 472-1111) 




